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VDA Services/B&B Insurance Office
VDA Members are invited to contact the VDA Services Insurance Center through B&B Insurance for all of
your insurance needs. Since 2000, the VDA Services/B&B Insurance Center has been working with hundreds of VDA Members to provide a comprehensive insurance portfolio representing over 100 national
insurance carriers. B&B is ready to work with you to evaluate your insurance needs and to provide you
with high quality customer service and an expertise in the insurance needs of the dental community.

Please call 877-832-9113 to find out more about the
VDA Services Insurance Program.

VDA Services/B&B Insurance can fulfill all of your insurance needs for your practice, for you and for your
family. Below are just some of the types of coverage that are available:
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For You

General Liability
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Commercial Umbrella
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Employee Theft

Workers Compensation
Professional Liability

Employee Benefits Liability
Property and Equipment
Group Health

Business Overhead Expense
Employee Benefits Liability
ERISA Bond

Group Disability
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Group Life
401K
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Individual Health
Individual Life

Long Term Care

Commercial Auto
412 I
IRA

Legal Assistance

Medicare Supplement

For Your Family
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Home Owners

Identity Theft Protection
Trip Cancellation

Business Buy-Out

For the only insurance company recommended for members of the Virginia Dental Association, call:

877-832-9113

Larry Sr., Larry Jr., Denise, Maria, Jackie and Vickie are ready to help you with all of your insurance needs.

B&B Insurance Associates, Inc., 5204 Rolling Road, Suite B, Burke, VA 22015, 877-832-9113
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By promoting good oral health,
Delta Dental helps make Virginia
a happier place.
Since 1964, Delta Dental of Virginia has offered
members access to innovative, high quality dental
programs. And during that time, we’ve improved a
lot of smiles all across the state. Our continued
success has enabled us to give back to the
communities in Virginia. Through our Smart
Smiles® and Teeth-on-the GoTM programs,
we provide dental services and oral health
education to over 15,000 children across
the Commonwealth.
In addition to these ongoing
programs, Delta Dental of Virginia
has contributed millions of dollars to
a variety of organizations, such as the
American Red Cross Free Clinic, Cross Over
Ministry, and the VCU School of Dentistry. All the while,
we’ve remained true to our commitment of improving
the overall health of the communities we serve.
That’s the Delta Dental difference!

Delta Dental
4818 Starkey Road
Roanoke, Virginia 24018
800-237-6060
www.deltadentalva.com
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Go on about your business, Doctor.
We’re watching out for you.
We know that choosing a malpractice insurance
provider is a matter of trust. A matter of comfort.
A matter of finding a company you can count on to
provide the coverage, the service, the peace of mind.

PROTECTED
Professional Solutions Insurance Company offers the
protection you need to concentrate on your practice.
Professional Solutions has earned an “A” (Excellent)
rating from A.M. Best for our financial stability and
ability to pay claims. You’ll appreciate our experience
and expertise as we provide you and your practice
with long-term protection.
For a free, no-obligation coverage review,
call 1-800-718-1007 ext. 9172 or visit
www.profsolutions.com today.

INSURANCE
COMPANY

Malpractice insurance underwritten by
Professional Solutions Insurance Company.
Professional Solutions Insurance Company is
a registered service mark of NCMIC Group, Inc.
A.M. Best ratings range from A++ to F.
© 2007 PSIC NFL 9172
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Following in the footsteps of luminaries such as Doctors
George Burke, Dick Wilson, and Les Webb, it becomes
apparent I have some big shoes to fill. As the newly
minted editor of the VDA Journal, upholding the legacy of
the doctors who served before me will be both engaging
and demanding. It seems, at times, that all forms of print
media are under siege. Consider your local newspaper.
Nowadays there’s less paper, more pictures, and bigger
print, all in an attempt to stem the loss of readers to the
digital competition. Even the venerable (some would say
hidebound) Wall Street Journal has dared to tart up its
format with sports and entertainment sections and color
(!) photos. The dilemma all journals and professional
publications face is adhering to the highest standards for
writing and editing while undergoing the renewal needed to
retain the interest of tech-savvy readers.

Message fom the Editor
Dr. Richard F. Roadcap

I would be negligent if I did not acknowledge Les Webb for his generosity and
unconditional offer of help, extended to me as insurance for a smooth transition
during the changing of the guard. It’s reassuring, too, to know that Shannon
Jacobs will continue in her role as Director of Publications. Entrusted with this
position by the Board of Directors, my desire is that the Journal will continue as
a valued service to members, a publication that they will anticipate, enjoy, and
recommend to colleagues.
By the time this issue reaches your desk election campaigns for the Virginia
General Assembly will be in full swing. The stakes in this November’s
elections are high as both parties vie for control of the Legislature. The
outcomes could impact the practice of dentistry for years to come if we, as
dentists, fail to make our views known. Even at this late hour a contribution
to VADPAC would be most welcome and appreciated, and would augment the
Committee’s efforts in supporting friends of the dental profession.
Exercise both the right to vote and the right to donate to the PAC.
We make note of the passing in recent months of two doctors who were
exemplary in their service to the profession. Dr. Earle W. Strickland, a
member of Component 3, served as VDA President in 1982-83. Dr. Donald
L. Martin, from Component 6, was chair of the Fellows Selection Committee
from 1998 –2006. Both will missed by their friends and colleagues.
In his parting editorial Dr. Les Webb wrote that the position of Editor was a
“privilege”. All privileges are to be closely guarded. This includes the right
to vote, the right to openly support a candidate of your choice, and being
the Editor of the Journal. I’m looking forward to serving the members of the
Association.
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Because Every Child
Deserves a Healthy Smile

Smart Smiles
D E L T A D E N T A L’S

®

Doing what you love and serving your community at the same time...that’s what
Delta Dental’s Smart Smiles is all about. • Whether through ﬁnancial support or by
volunteering your time and expertise, your involvement in Smart Smiles makes a long
term impact in the life of a Boys & Girls Club member. Contact Smart Smiles and ﬁnd
out how you can get involved. The need is great and the reward immeasurable.

w w w . S m a r t S m iles .or g • (8 0 4 ) 3 5 9 - 5 2 5 0 ext. 2 2 5
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VIRGINIA ALLIANCE

Today, I am asking for your help in moving the VDA forward in an ever-changing dental environment so we can
become a stronger, more viable dental organization. I would like to take this time to thank everyone for giving me the
chance to serve as your President-elect this past year and I look forward to serving as the President of the VDA.
At this time I want to thank my family, who are here today: My wife Debbie, my daughter Stephanie, and my son
Christopher. They have supported me in my past and present years of working in organized dentistry.
My service to the VDA began when Dr. Steve Bissell was VDA president and has continued to the present President
Dr. Anne Adams. All the presidents in between have provided great leadership to the VDA. One past President Dr.
David Whiston went on to the presidency of the ADA. Another past VDA President Dr. Ron Tankersley will be seeking
the ADA presidency next year. I will work very hard to uphold the great leadership the VDA has had in the past.
Eighteen years ago a new VDA committee was formed, it was the young dentists committee now called the new
dentists committee. I am the third of that initial committee to become President of the VDA and I can see a few other
members of that first year committee becoming VDA Presidents. We must get the young membership to become more
involved in organized dentistry. We must work hard to target potential leadership from our current membership and
from our outstanding dental students.
In my travels this year from component to component, I noticed the majority of dentists at the business meetings were
the older generation, what I mean by this is, the dentist that has been 20 plus years out of dental school. We must
get the new graduates and the dentists who have been out of dental school less than 20 years to become involved.
I challenge each component President and each component VDA Board of Directors to get three dentists from this group to become
involved. The future of dentistry depends on this occurring.

Message fom the President
Dr. Gus Vlahos

Therefore, to identify dental students as potential future VDA leaders, I will ask Dean Ron Hunt for open access to the dental students
in order to get them to understand the importance of organized dentistry. We must carry our message to the students that the current
generation of dentists laid the foundation for the profession and they as future dentists must organize the foundation for the upcoming
generation of dentists.
One of the best ways to protect our profession is to contribute to the Political Action Committees, both the VDA’s PAC and the ADA’s PAC.
Contributing to both of these PAC’s is “Preventive Care” for your profession. Therefore, by joining the PAC you present a powerful united
voice and this allows us to compete more effectively in the political arena. Contributing to the PAC is more than just giving money. It is an
investment in the future of the dental profession, your practice, and the health and safety of your patients. Even if you have no interest
in the government be assured that the government has an interest in you. In the words of Benjamin Franklin, “No man’s Life, Liberty or
Fortune is safe while our legislature is in session.”
To insure the future of our profession, I will appoint a current and active dental student to each standing VDA committee. I will develop a
task force of dental students; dental faculty and VDA members to jump start our mentoring programs, which we started in a small form
several years ago. We must mentor the current and future students in order for the profession to grow.
During this 2007 and 2008 year I will set up a meeting of all the presidents of the specialty dental groups to have an ongoing dialogue. We
must be a united front. We must not go down the same path as medicine and break off into specialty groups with no true voice for dentistry.
We must all remember we are “all dentists” no matter how we limit our practices.
Thirty years ago last month I entered dental school and in the past 30 years dentistry has changed. Digital x-ray, veneers, castable
porcelain crowns; Invisalign braces, rotary endo, and bleaching of teeth were not in existence. Implants were in their infancy. It is almost
impossible to imagine what the next 30 years will bring. Whatever the future brings dentists must be the architects of this change.
Just as Charles Dickens said, “It is the best of times and it is the worst of times.” Most dentists today are as busy as they want to be and
are working fewer hours in their practices and making more money than ever before. For this reason it is the best of times. However,
dentistry was the most respected profession when I entered it, since then dentistry has declined on the list with the potential to move further
down. We must reverse this trend. Our profession is under great scrutiny because of the increased problem of access to care for people
who have a hard time affording dental care. What the public and the legislators see are the ads for cosmetic dentistry. We must be seen
as “healthcare providers”. I have no problem with dentists performing cosmetic dentistry or advertising it, but as a dentist and a healthcare
provider you must do your share to help the access to care problem. Helping with this problem can be volunteering in our Missions of Mercy
projects, becoming a member of the Donated Dental Services, volunteering in a free clinic, or the most important of all is to be a Medicaid
provider.
The current Medicaid system in Virginia is a model for the rest of the United States. The VDA and DMAS have an excellent relationship.
The VDA and Pat Finnerty, the head of DMAS, have worked very hard to develop a very streamlined Medicaid Dental program. With Doral
Dental being the administrator of the Dental Medicaid, we have developed a Medicaid program second to none. If we don’t increase the
number of dentists providing Medicaid services we run the risk of having Medicaid providership being mandated.
In the first 2 months of this year we have seen the deaths of two children because of complications from dental infections due to lack of
dental care. In the year 2007, this should not be happening. We can no longer say “someone else will see that child.” The person providing
dental care should be you and our colleagues. Tonight when each of you are going to bed I want you to picture a child who is also going to
bed, but with a toothache. I want you to search your soul and heart and think what you can do to prevent this. Therefore, I challenge each
of you to sign up to be a Medicaid provider and if you are a Medicaid provider then please get someone who is not a provider to become
one.
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The access to care problem is not solely our problem to solve. This situation is society’s problem with multiple groups that must work together to
solve it. You will hear a report of a task force on access to care and we must take this report and expand it. We must start a framework which we
can work with other groups to solve this problem. However, since we are the providers of dental services we must “all” do our duty.
There are many groups saying they can solve the problem. In Alaska, the Alaskan native Indian tribes have started the dental health aide
therapist providing dental care to native Indian tribes in remote areas of Alaska. If you believe this will only occur in Alaska then you are thinking
very unrealistically.
The American Dental Hygiene Association has an Advanced Dental Hygiene Practitioner program ready to implement. With each one of these
individual programs that are implemented by some other organization, we begin to lose control of our profession. We can not keep our head
buried in the sand; we must be proactive and innovative in our association.
This weekend you will be presented with a report from the task force on workforce issues. We must keep an open mind and understand the
changing times. We have a dental hygiene shortage and if we do not expand the current dental hygiene schools and start new schools then we
must expand the duties of our dental assistants.
We must look at a mid-level provider for dentistry. Who is better qualified than we the dentists to develop this model and educate this mid-level
provider to perform dental treatment. This person along with us should and can be used to help solve the access to care problem. As dentists,
we should not lose control of our profession and let others develop these programs.
The VDA is looked on as a leader among its peers. We have developed a Medicaid system others wish to copy. We started the M.O.M. projects
that many have imitated. We must continue to look forward and change as our environment changes.
I have worked with a great many people in the VDA in the last 19 years. There are a few special people I wish to thank for being my friend, my
mentor and my advisor. First a special thank you to my component the Southwest Virginia Dental Society and Dr. Perry Stubbs who called me to
become a component officer. Neither he nor I believed it would lead to this point.
There are numerous people I would like to thank but I especially want to thank Dr. Ron Brown, Dr. Mike Abbott, Dr. Rod Klima, Component Six
Executive Secretary, Sonya Farris and my mentors Dr. Wallace Huff, and Dr. French Moore Jr. both past presidents of the VDA from Component
six. My only regret is that two people who had a dream for me and steered me into dentistry could not be here to see me succeed to this level
in my profession. These two people are my parents who passed away in the last 4 years. However, I know they are both looking down with big
smiles on their faces.
In closing I leave you with a quote from Will Rogers: “Even if you‘re on the right track, you‘ll get run over if you just sit there”. We must not be
scared to change tracks as needed.

AFTCO is pleased to announce...

Irina Chandler, D.D.S.
has acquired the practice of

Over 150 practice transition programs
customized to meet your needs.

John G. English, D.M.D.
Warsaw, Virginia







Practice Sales
Practice Mergers
Equity Associateships
Pre-Sale Program
Stockholder Program

Youssef Khalil, D.D.S.
has acquired the practice of

Jonathan F. Lillard, Sr., D.D.S.
Burke, Virginia

Offices Located Nationwide
800-232-3826
www. AFTCO.net

Cerina W. Fairfax, D.D.S.
has acquired the practice of

William B. Sherman, D.D.S.
Fairfax, Virginia

AFTCO is pleased to have represented
all parties in these transactions.
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Ethics and Professionalism
The American Dental Association has a proud history of promoting ethics and professionalism
among its members and advocating for the oral health of the public. We have long held that
“what’s best for the patient is best for the dentist”.
The 1950s set the stage for the credibility that the profession enjoys today. At that time,
amalgam restorations and extractions were the primary procedures in dental practice and
caries was the major dental disease. In spite of the potential to decrease dental “business” fifty
percent, the ADA supported fluoridation of public water supplies and encouraged its members
to actively pursue that goal in their local communities. Concomitantly, the profession began
promoting brushing, flossing, and other home care techniques.

Trustee’s Corner

Dr. Ron Tankersley • 16th District Trustee

Dental leaders of that time were true “heroes”. Instead of being self-serving, they did what was
“right”. What other profession has advocated for change that would, potentially, reduce their
workload by half? Imagine accountants supporting the flat tax or trial lawyers trying to eliminate
half of the litigation in this country. The ADA’s position at that time personified professionalism.
Building on that tradition, the Gallup Poll still rates dentistry in the top five professions and most
of us labor hard to ethically provide dental care to our patients. But, unfortunately, there’s an
elephant in the room. Dental students and practicing dentists are increasingly behaving in ways
that endanger dentistry’s credibility.
There have been several egregious instances of cheating in dental schools. The ADA recently co-sponsored a symposium on
ethics in dental education in an attempt to better define the problem and begin developing solutions. But, the symptoms of the
problem are much easier to identify than the etiology and cure.
In practice, some practicing dentists abdicate their responsibilities to educate patients about the acceptable range of
treatment options and/or the potential complications of those treatments. Instead, they view their patients primarily as a
means to their incomes and consider a consultation as a “sales opportunity”. Indeed, some continuing education courses
primarily concentrate on how to “sell” dentistry. These dentists just recommend the procedures that they prefer to do. Even
worse, sometimes there is no scientific evidence that the recommended treatments are even necessary for the patient’s
condition. To paraphrase Henry Sigerist’s words, it seems that “the technology of dentistry has outrun its sociology.”
Some of our colleagues even refuse to see patients with pain and/or infection. They have “lost their dental souls”. Is that
healthcare?
The increasing use of deceptive advertising by dentists seems to be based on the “end-justifies-the-means” philosophy.
Announcing pseudo-specialties, bait-and-switch schemes, and using half-truths to infer superiority confuses patients and,
ultimately, denigrates the profession. Edgar Shoaff said that “advertising is the art of making whole lies out of half truths”. That
may be acceptable in the commercial world, but dentists must strive for a higher standard.
To a large extent, the de-emphasis on ethics can be attributed to social/cultural changes within our society at large. But,
acquiescing to society’s devaluation of the importance of personal ethics is unacceptable for those who spend most of their
careers doing irreversible procedures to their fellow human beings. If we do acquiesce, we risk losing the privilege of being a
self-governing profession. Reversing these trends among dentists while society at large is heading in the opposite direction is
an enormous challenge and, probably, our most difficult obstacle to maintaining the profession’s credibility.
Obviously, we need to start with appropriate ethical education and mentoring in dental school. Graduating students must
understand their unique ethical responsibilities to their patients and society. But, we must also step up to the plate and deal
with those practicing dentists who have abandoned ethical standards of practice. Legal is not a synonym for ethical. But, that
is a distinction some do not understand.
Developing an appropriate remedy for this problem will be difficult. Currently, we don’t have realistic solutions. So, I
encourage all of you to give this issue serious consideration and help develop those solutions. The future of our profession
depends upon it.
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Help to keep Virginia
one

Kool,

smile at a time.

• Avoid the hassles of owning your own practice
• No buy-in required or lab fees
• Guaranteed base salary plus production bonus
(earn up to $200K a year!)
• Opportunities available in:
Richmond • Norfolk • Hampton
Virginia Beach • Portsmouth • Colonial Heights
Falls Church • Newport News

Please contact: Andrea Jett
T: 770.916.5023 email: ajett@ncdrllc.com
10 Virginia Dental Association

General Dentistry for Kids
www.koolsmilespc.com

2008 Ski ‘n Learn Seminar
Big Sky, Montana

March 8-15, 2008
Information

MALPRACTICE INSURANCE ALERT
The VDSC (Virginia Dental Services Corporation) has asked that all components stress the need for
returning the forms recently mailed concerning malpractice insurance agents. If you are covered under Medical
Protective for your malpractice insurance, you may have received a notice recently about your agent no longer
working with MedPro. If this has happened, you will need to complete a change of agent form to prevent your policy
from reverting back to MedPro as a direct policy. If your policy becomes direct, you will not have an agent to work
on your behalf and you will lose the expertise associated with a licensed insurance agency. MedPro is the VDA’s
only endorsed malpractice insurance company and the only agent that is the endorsed insurance agent for the
VDA is B & B Insurance. The VDSC requests that you mail or FAX the form stating that you want to change your
“agent of record” to B & B Insurance Company. With B & B Insurance as your agent, if you had a problem with the
insurance you would have the influence of the VDA behind you. With a different malpractice carrier or if the agent
has been reverted back to the home office, we could not be influential in any decisions. If you have any questions
or need any further information, please contact the VDA Central Office, me or any other VDSC member.
Roger E. Wood, D.D.S.
VDSC President
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Article of Interest

Solving the Issue of Failed Appointments Takes a Team Effort.
By Lois Banta, CEO Banta Consulting

Failed appointments can significantly impact a practice. On average, 15% of hygiene appointments are missed, which costs
practices up to $30,000 per hygienist per year in lost time and opportunity. And, if you factor in failed operative appointments, the loss
can add up to $100,000 per year. Wouldn’t it be wonderful if you could reduce your cancellations and no-shows to under 5%? You can.
When it comes to solving the issue of failed appointments, we’re all in it together, because it starts with the leader of the practice – the
doctor – and involves the entire dental team.
Follow the Leader
Most doctors know failed appointments are a huge problem, possibly even at epidemic proportions, but are perplexed on
how to solve it. A lot of emphasis has been placed by consultants on how cancellations and no-shows cost the practice time, but the
connection that time is money and how that translates financially has really not been made. When they understand the impact, the
loss of literally tens of thousands of dollars, doctors and their teams will understand they need to take specific steps to not only address
when and why failed appointments happen, but also develop a program and train the team to prevent them from happening in the
future.
The doctor’s role in preventing cancellations and no-shows is leadership. One of the reasons doctors are puzzled on how to solve this
issue is that they believe the cause and responsibility is primarily the patients’ – which is not true. Unfortunately, when a doctor has
this perspective, it de-emphasizes the need for the entire team to get involved to resolve the underlying causes. But, when the doctor
expresses concern and wants to develop strategies to keep the schedule full, the team is motivated to take responsibility.
An Excuse is Not a Reason
It’s easy to think patients are to blame for the majority of failed appointments. But often the failed appointment could have
been avoided if the team had been given the tools and specific verbal skills they need. Sure, there are many reasons why patients
cancel and don’t show for their appointment that are legitimate, such as fear of pain, constraints on a patient’s time, etc. But a
significant number of cancellations and no-shows have to do with money and the fact that patients have not bought into wanting the
dentistry. Unless patients understand their dental needs, the doctor and team have clearly communicated the benefits of treatment
(and consequences of not moving forward with the dentistry), and tied those benefits emotionally to the client’s specific lifestyle and
situation, they may schedule an appointment, but have little intention of keeping it because they don’t believe in the value of the
dentistry.
A patient must hear something three times before they gain understanding. Therefore, when doctors have their conversations with
patients, they need to look at it as an opportunity to prepare the patient to want and accept their needed dentistry, so that a proper
handoff can occur. Then the team must repeat the doctor’s recommendations and the benefits of the dentistry at least two more times
during the case and fee presentation. They must also listen intently to patients to make sure they have bought into the dentistry. If
the patient hasn’t, the team and the doctor must be trained and prepared to answer questions and overcome barriers to treatment.
For example, the patient may seem hesitant, so the team members ask, “You seem hesitant. What questions can I answer about
the treatment doctor has recommended or the cost that will make it easier for you to move forward with care?” This opens up
communication with the patient. If the issue is cost, the team can address the patient’s concern by discussing the practice’s payment
options including No Interest and low interest monthly payment plans through a program like CareCredit, which can give patients
solutions that work within their budget and lifestyle – helping them feel more comfortable and more inclined to keep their appointment.
If the issue is last minute cancellations by the patient, using appropriate techniques on the phone dramatically reduces failed
appointments. For example, rather than calling to “confirm” or “remind” them of the appointment, give the patient a “courtesy” call to let
them know you’re on schedule and you’re looking forward to seeing them tomorrow.
Measure Your Success
Once the doctor has taken the lead and has engaged the team to develop value and desire with the patient and the
communications skills that discourage failed appointments, it’s important to measure and monitor success. Constantly track failed
appointments and make them part of your daily and monthly meetings. When the doctor and team accepts responsibility for
cancellations and no-shows and proactively work together to solve the issue, achieving a failed appointment rate of less than 5% is very
achievable. The doctor will have a full schedule, the team will have less stress and practice profitability will be much healthier.
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Become a part of the
largest two and three day
dental clinic of its kind.

M.O.M. will be an experience you will never forget.
Make a difference in the lives of others.

Join the MOM Team!
I would like to volunteer at:
Grundy MOM 2007
Saturday, October
13, 2006
2007
Grundy
MOM
Sunday, October 14, 2007

N Saturday, October 14, 2006
N Sunday,
October
Petersburg
mini-MOM
2007 15, 2006

NAME

Saturday, October 27, 2007

Eastern Shore MOM 2007
Northern VA MOM 2008
NFriday,
Saturday,
March
March 14,
2008 24, 2007
March
15, 2008
NSaturday,
Sunday,
March
25, 2007
Eastern Shore MOM 2008
Roanoke
MOM 2007
Saturday, March 29, 2008
N Sunday,
Friday,March
May30,4,2008
2007

S P E C I A LT Y

ADDRESS

N Saturday, May 5, 2007

Roanoke MOM 2008
Friday, April 25, 2008
Wise
MOM
Saturday,
April 26,2007
2008

C I T Y / S TAT E / Z I P

N Friday, July 20, 2007

Wise MOM 2008
N Friday,
Saturday,
July 25,July
2008 21, 2007
JulyJuly
26, 2008
N Saturday,
Sunday,
22, 2007
Sunday, July 27, 2008

I prefer to do:
N Fillings
N Extractions
N Triage

N Sterilization
N Adults only
N Children only

PHONE NUMBER

EMAIL

LICENSE NUMBER

PLEASE NOTE: A COPY OF YOUR CURRENT BOARD OF DENTISTRY LICENSE
MUST ACCOMPANY YOUR REGISTRATION! (VDA FAX# 804-261-1660)

For more information on the Mission of Mercy projects and to register online please visit us at www.vadental.org.
Contact Barbara Rollins at VDA: 804-261-1610; email: rollins@vadental.org; FAX 804-261-1660.

Hope you can join us!
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Upcoming MOM Projects
Grundy
October 13-14, 2007

Eastern Shore
March 29-30, 2008

Petersburg mini-MOM
October 27, 2007

Roanoke
April 25-26, 2008

Northern VA
March 14-15, 2008

Wise
July 25-27, 2008

Wise MOM 2007
1,323 Southwest VA patients received dental care valued at over $1 million.
In total, 24,175 patients have received over $10.9 million in free dental services through 27 MOM projects!
Volunteers may register online at www.vadental.org.
Questions?
Contact Barbara Rollins at rollins@vadental.org or 804-261-1610 .
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From the ‘Trail Boss’
Dr. Terry Dickinson

Yet another Wise MOM comes and goes into the history books
- one filled with memories of an amazing crew of volunteers
numbering over 300 who treated just over 1,300 patients with
a highly diverse set of dental needs attached to many differing
emotions- to us and to them. When you drove away from
Wise, your hearts should have been filled to capacity as a
result of the gifts you shared while in Wise.
The MOM Project has created this wonderful opportunity for
all volunteers to share their unique gifts with their fellow man.
The gift truly is in giving and it’s not about the letters or lack of
letters after your name. Isn’t the bottom line really all about
‘how shall I live my life knowing that I shall die’? Isn’t it all
about the meaning and purpose that we all search for in this
life and the sharing of the unique gifts that you each have?
Isn’t it all about the 11th hour is already here and we are the
ones that have been called to service?
Isn’t it more about the ‘touching’ another’s life than the ‘filling’
or ‘extracting’ or ‘cleaning’ or ‘directing traffic’ or doing ‘stats’ or
‘giving’ out drinks and snacks or ‘taking x-rays’ or ‘assisting’ or
‘sterilizing’ or those wonderful ‘massages’- or the many other
things you each did to simply change another’s life and as a
result of that caring changed how this profession is viewed?
Isn’t it about the stories that abounded over the weekend?
Isn’t it the comment made about ‘never having been treated
so well in my life’? Isn’t it about James Lowe, the 51 year old
cleft palate patient, picked up last year, that ended up with
Scott Miller, who did his obturator and denture so he could
speak in a way that people could understand him and who
said that we (that’s all of us) made his dreams come true. He
can’t read or write because of dropping out of elementary
school because of the embarrassment of not being able to
speak or be understood because of his disability. His future
was a coal mine that eventually disabled him leaving him
unemployable. What chances did his dream to speak clearly
ever have a hope of happening under those circumstances?

L-R: Joe Brady, Dr. Terry Dickinson, Senator John Warner, Teresa
Gardner (St. Mary’s Health Wagon).

What about his grandson who is 5 that James and his wife
adopted because the mother died when he was 5 months old
and the father chose not to be a father and isn’t in his son’s
life? What about James’ mother whose dream was to see him
with teeth and speaking clearly before she died? Today she is
under hospice care but she finally heard her son speak to her
in a way she never imagined- her dream came true also. We,
you and I, have become members of James’ family.
And, how can we ignore the stories of tragedy and sadness.
How about the tragedy of the young man (thirtyish) in the
wheelchair who commented he had been shot in the head.
What he didn’t tell me was at 16 he and his sister were playing
Russian roulette and he lost and he will pay for that brief
moment of judgment gone awry for the rest of his life.
And, the 30 year old lady with 8 kids, at the last moment,
brought to me by my physician friend from UVA who was
wearing dark glasses to hide the tears in his eyes because
he simply didn’t know what to do for her. He knew antibiotics
weren’t the answer for her and the sorrow and frustration of
this young lady’s problems simply were more than he could
bear. I looked around (11:00 Sunday morning) and noticed
one chair still up in the operative area. I went over and asked
Steve Lutz if he would be willing to just take a look at her and
see if there was anything we could do for her. He quickly
agreed, took one look at her remaining 13 maxillary teeth
(mandibulars were already gone) and simply said ‘would
you like me to take them out?’ Of course, that was the only
answer for her, and my physician friend simply was stunned
that we would do that at that point in time. Can you imagine
that he will become more of a voice for our profession than he
was before? Remember, we are not here to stand in judgment
or recrimination of those whom we serve; we simply come to
serve.
For each of these stories that I was personally aware of, there
are a hundred more. Many of you heard those stories and
were changed forever by them. And, each of you is standing
by Scott Miller and Steve Lutz with equal gifts regardless of
your ‘titles’. No one was any less important this past weekend
in helping those whom we came to in service. We made
many dreams come true that weekend in Wise. How blessed
we are to be able to make someone’s dreams come true.
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Article of Interest

VDA Services Insurance Program
Frequently Asked Questions
Q: Who is the endorsed insurance agency that is recommended for use by the
members of the Virginia Dental Association?

A: B&B Insurance is the only insurance agency recommended by VDA Services. B&B is a full service agency that
works with over 100 insurance carriers to meet all of your insurance needs.

Q: Does the VDA have a group plan for health insurance?

A: No, the VDA does not offer a group plan for members to join for health insurance. However, for members that
are geographically eligible and elect a health insurance product through Anthem Blue Cross, Blue Shield, value
added benefits are available to members at no additional cost. These benefits are for VDA Members only and
act as an enhancement to your current coverage. Depending on your plan type, benefits include annual wellness
visits with no co-pays, among others. All VDA Members with Anthem coverage are eligible. Simply contact the
VDA or your insurance broker and tell them you would like to be part of the VDA Association program and you will
become eligible for value added benefits at your next renewal date.

Q: By using B&B Insurance as my agency, will I receive a discount on insurance
premiums?
A: No, insurance premiums are set by insurers and discounts are not available through B&B. The most important
aspect about the VDA’s relationship with B&B is what B&B gives back to the Association. All insurance agencies
and brokers receive commissions on their sales to customers. B&B has pledged 40% of their commission to
go directly back to the Virginia Dental Services Corporation – this money is used to revenue share with the
components, sponsor CE programs, support the Mission of Mercy (MOM) Projects and a number of other
Association programs. Since 1996, the VDSC has been able to give back over $1 Million to the VDA and
related programs translating to lower dues for all members. B&B is the only agency that provides revenue
back to the Association; no other agency in Virginia shares their commissions with the VDA.

Q: Why should I use the VDA Services recommended insurance agency?

A: As the only agency that supports the Virginia Dental Association, by using B&B for all of your insurance needs,
you are in turn supporting your Association. B&B works with many of your peers and they are very knowledgeable
in the insurance needs of the dental community. Contact them today at 877-832-9113 and tell them that you would
like to support the VDA by purchasing your insurance through B&B.

B&B Insurance -- 877-832-9113 –www.bb-insurance.com
VDA Services – 800-552-3886 –www.vadental.org
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THE VIRGINIA DENTAL ASSOCIATION IS PLEASED TO ANNOUNCE

VDA CE Online
The Virginia Dental Associations’ new CE Online is another member beneﬁt sponsored by VDA Services.
CE Online will allow general dentists, specialists and dental team members the ﬂexibility of earning CERP
recognized CE credits at their convenience.
Some of the Virginia Board of Dentistry requirements for continuing education
•
•
•

•
•

A dentist shall be required to have completed a minimum of 15 hours of approved continuing
education for each annual renewal of licensure.
Continuing education credit may be earned for veriﬁable attendance at or participation in any courses,
to include audio and video presentations, which meet the requirements or your licensing or regulatory
agency.
Effective June 29, 2006, a dentist who administers or dental hygienist who monitors patients under
general anesthesia, deep sedation or conscious sedation shall complete four hours every two years of
approved continuing education directly related to administration or monitoring of each such anesthesia
or sedation as part of the hours required for licensure renewal.
Continuing education hours in excess of the number required for renewal may be transferred or
credited to the next renewal year for a total of not more than 15 hours.
CE course must be relevant to the treatment and care of patients (Clinical courses in dentistry
or dental hygiene, patient management, legal and ethical responsibilities, stress management).
Unacceptable courses would include but not limited to estate planning, ﬁnancial planning,
investments, and personal health.

Log on to view course abstracts:

www.vadental.org
Once there, go to the side (left) navigation bar and click on ‘Online CE’.
*It is the responsibility of each registrant to verify the CE requirements of
his/her licensing or regulatory agency.

.
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VCU News:

The Virginia Dental Association New Dentist Committee co-sponsored the ‘Welcome Back to Dentistry Picnic’ held in August.
Students, faculty and family members all came together for the annual kick-off picnic.

The Virginia Dental Association met with the incoming dental students, Class of 2011, in July, during
their Freshman Orientation. Dr. Gus Vlahos, introduced the concept of organized dentistry, welcomed
the students to the wonderful profession of dentistry, and handed out his business cards to all students
inviting them to contact him if ever needed.

ADA seeks prescription pad rule delay
Palmer, C. ;ADA seeks prescription pad rule delay. ADA News 9/3/07;38(16)3. Copyright © 2007 American Dental Association. All
rights reserved. Reprinted by permission.
Washington—The Association urged the Centers for Medicare & Medicaid Services to delay a requirement that all prescriptions for Medicaid patients
be written on tamper-resistant pads starting October 1.
“Most dentists have not heard of this requirement and, since only a few states currently have laws requiring the use of the tamper resistant
prescription form, the vast majority of dentists do not have existing supplies of the necessary forms,” ADA officials said in an Aug. 21 letter to Health
and Human Services Secretary Michael O. Leavitt. HHS said the recently enacted Iraq War Supplemental Appropriations bill requires secure forms
for all Medicaid prescriptions.
In an Aug. 17 advisory (online at www.cms.hhs.gov/DeficitReductionAct/Downlaods/Tamper.pdf) the HHS department said that starting October 1,
2007, in order for Medicaid outpatient drugs to be reimbursable by the federal government, all written, non-electronic prescriptions must be executed
on tamper-resistant pads.
ADA President Kathleen Roth and Executive Director James B. Bramson said dentists support efforts to reduce fraud and abuse, the apparent aim of
the legislation and HHS policy. “However, the short implementation time between the enactment of the bill in May and the effective date of October 1
of this year has the potential to cause unnecessary harm to our Medicaid patients,” they wrote.
“The ADA recommends a delay in implementation of one year to allow sufficient time for the necessary changes to state Medicaid rules and
legislation and to allow for proper notice to be sent to all Medicaid providers by CMS or the states. While the ADA will be happy to assist this effort by
including notices of the requirements in its various print and online publications, we should not be relied upon as the primary source of this important
information reaching dentists who treat Medicaid patients.”
A few states currently require tamper-resistant prescriptions but most don’t. Physician, pharmacist and other medical groups have also called for
delay, citing concerns that Medicaid beneficiaries could face medication access problems if doctors do not have the appropriate prescription pads by
Oct. 1.
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Say Yes!
To Dental Direct.
>[VeVi^ZciVh`h^[
ndjgd[ÒXZVXXZeih
9ZciVa9^gZXi!
hVnÆNZhÇ

L^i]9ZciVa9^gZXiGZ^bWjghZbZciVcY6hh^\c"
bZci!ndjgd[ÒXZldcÉicZZYid_d^cVcncZildg`h!
cVk^\ViZ[ZZhX]ZYjaZh!ÒaadjiXdbea^XViZYXaV^b
[dgbhdgZmeZg^ZcXZi]Z]VhhaZd[egZ"Vji]dg^oVi^dc
VcYm"gVnhjWb^hh^dc#=VcYa^c\eVi^ZcihWZXdbZh
h^beaZ/
Dental Direct Reimbursement
6ii]Zi^bZd[igZVibZcii]ZeVi^Zci^hgZhedch^WaZ
[dgeVnbZcid[6AAZmeZchZh^cXjggZYYjg^c\
igZVibZci#HZgk^XZhh]djaYWZW^aaZYVindjgd[ÒXZÉh
gViZ[dgigZVibZci!Vhi]ZgZ^hcd[ZZhX]ZYjaZ#I]Z
eVi^Zci^hi]ZcgZ^bWjghZYWnVX]ZX`[gdbi]Z^g
eaVcVYb^c^higVidg#


Dental Direct Assignment
EVi^ZciegZhZcihWZcZÒiXVgYdjia^c^c\gZ^bWjghZ"
bZcihX]ZYjaZh#I]ZYZciVad[ÒXZW^aahi]ZeVi^Zci
i]Z^gedgi^dcVcYhjWb^ihi]ZgZbV^c^c\Vbdjci
idi]ZeaVcVYb^c^higVidg#GZ^bWjghZbZcil^aaWZ
hZciegdbeianWnX]ZX`idi]ZYZciVad[ÒXZ#6hl^i]
9^gZXiGZ^bWjghZbZci!i]ZgZVgZcd[ZZhX]ZYjaZh!
VcYcdcZildg`hid_d^c#

I]ZK^g\^c^V9ZciVa6hhdX^Vi^dcVcYi]Z6bZg^XVc
9ZciVa6hhdX^Vi^dcWdi]higdc\anZcXdjgV\Zi]ZjhZ
d[9G$96eaVch#

>[ndj]VkZfjZhi^dchVWdjijh^c\9ZciVa9^gZXi!eaZVhZ
XVaa1-800-552-3886dgk^h^iwww.vadental.org.

Governance Meeting

September 7-9, 2007
Fairview Park Marriott
Falls Church, VA
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Governance Meeting
Highlights
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Virginia Dental Association
Board of Directors
Actions in Brief
September 7 and 9, 2007

September 7, 2007
I.

Actions of the Board of Directors:
A.

The following items were considered:
1.

Substitute resolution for House of Delegates Resolution 8:
Background: Given the amount of education and advocacy that will be needed for our members to ever seriously consider a
mid-level dental provider, it would be better strategy if the resolution were editorially reworded and clarified.
Resolution 8A: The Board of Directors accepts the report from the Access to Care/Workforce Task Force and the its
proposed workforce model and recommends that the House of Delegates support Dental Assistant I and II as presented by
the Virginia Board of Dentistry, with the exclusion of the credentialing requirements for DA II, and the Association explore
the concept of adding a mid-level provider to expanding the dental work force in practices providing dental care to
underserved populations. model of dental care by endorsing and developing mid-level providers.
The Board of Directors approved Substitute Resolution R8A with a recommendation the House of Delegates
vote yes.

2.

Resolution: The House of Delegates direct the VDA President
to establish a task force to (will be House Resolution 13):
1.
2.
3.
4.

Evaluate the effectiveness of the VDA’s DR program
Investigate other successful DR programs
Develop strategies to increase the number of lives covered in Virginia.
Shall report back to the VDA House of Delegates

The Board of Directors approved the above Resolution with a recommendation the House of Delegates vote yes.
3.

Resolution: Linda Simon be approved for Honorary Membership in the Virginia Dental Association.
The Board of Directors approved the above Resolution with a recommendation the House of Delegates vote yes.

September 9, 2007
I.

The following actions are reported as information only:
A.

A subcommittee of the Board of Directors will be appointed to study the feasibility of VCU Dental School students voting for officers of
the Virginia Dental Association.

B.

The following appointments for 2007-2008 were approved:
1.
2.
3.
4.

Parliamentarian – Dr. Charles E. Gaskins III
Journal Editor: - Dr. Richard F. Roadcap
Executive Director – Dr. Terry D. Dickinson
Legal Counsel – David Lionberger, ESQ. and Scott Johnson, Esq.

C.

The appointments of the following to the VDSC Board of Directors for 2007-2008 were approved: Fred Coots, Jr., Frank C. Crist, Jr.,
Roger Wood, Wallace Huff, Bruce Hutchison, Lanny Levenson, Jeffrey Levin, Kirk Norbo, Harvey Shiflet, III, Les Webb, Jr., Edward
Weisberg, Robert A. Levine, Rodney Klima, Andrew J.Zimmer (ex-officio), Ted Sherwin (ex-officio).

D.

The following were appointed to serve as the 2008 Awards Subcommittee:
Mike Abbott, Ralph Howell, Charlie Gaskins, Anne Adams and Gus Vlahos.

E.

The following were appointed to serve on a subcommittee to review component boundaries: James Krochmal, McKinley Price (chair),
Reed Boyd, Benita Miller, Craig Dietrich, Mike Abbott, Ron Downey, Alonzo Bell, Gus Vlahos (ex-officio member) and Dave Anderson
(ex-officio member).

F.

Per the direction of the House of Delegates a task force to review the DR program will be appointed.

G.

The Access to Care/Workforce Task Force will continue as an active task force. Members: Vince Daugherty (chair), Anthony Peluso,
Benita Miller, Garrett Gouldin, J.B. Martin, Roger Wood, Anne Adams, Terry Dickinson and Gus Vlahos (ex-officio member).

H.

A task force chaired, by Kirk Norbo, will be established to develop a mentor program with the dental school.

I.

Referral: The Communication and Information Technology Committee is tasked with developing a method for online voting and will
report to the Board of Directors by January 2008.

J.

A Voting Task Force will be appointed to work with the Communication and Information Technology Committee to develop the online
voting method.

1
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Virginia Dental Association
Minutes of the 138th Annual Business Meeting
Sunday, September 9, 2007
The 138th Annual Membership Meeting of the Virginia Dental Association was held at The Fairview Park Marriott Hotel, Falls Church, VA, Saturday, September
9, 2007.
President Anne C. Adams called the meeting to order.
The flag pledge was recited.
Guest Speakers Dr. Gloria Addo-Ayensu, Director of Fairfax County Health Department and Dr. Regina Milteer, Pandemic Flu Consultant Fairfax County Health
Department, spoke on pandemic flu preparedness.
The following deceased members were remembered: Component 1 – Robert H. Loving, Sr., Harold D. Taylor. Component 2 – Cyril R. Mirmelstein.
Component 3 – William Bunch, Jr., Larry Hensley, Walter E. Kilbourne, Earle W. Strickland. Component 4 – Robert S. Burford, Sim Chappelle. Component 5 –
Fred Cornett, Clarence Garrard, Phillip Handy. Component
6 – Donald L. Martin, Fred D. Morse, Jr. Component 8 – Floyd D. Herbert, Irving H. Wagman.
The following were inducted into the VDA Fellows in 2007: Component 1 – John J. Ross. Component 2 – Michael P. McCormick, Jr. Component 8 – Paul T.
Olenyn, Kimberly A. Silloway.
The following received Life Member Certificates in 2007: Component 1 - Robert J. Kirkman, Stanley J. Mason, James H. Pauley. Component 2 - W. H. Allen,
Jr., Frank J. Brown III, Harold B. Dumas, Kent Herring, Dennis Katz, Richard L. Pauley, Allen C. Sundin, Harvey C. Woodruff III. Component 3 - Jerry W. Isbell.
Component 4 - Robert Campbell, Lucious H. Clemons, Jr., Terry D. Dickinson, David G. Edmondson, James A. Giglio, Marshall P. Gordon III, David F. Helsel,
Jerry L. Jenkins, Jeffrey Levin, Edward F. Ross, Jr., Thomas E. Spillers, Leslie S. Webb, Jr. Component 5 - Wade H. Frazier III, Joseph H. Penn, Richard E.
Ruble, Ronald L. Todd. Component 6 - John D. Semones, Vincent F. Sukle, Jr. Component 7 - Richard A. Schroeder. Component 8 - John E. Bilodeau,
Donald S. Bolick, Mitchell J. Bukzin, Stephen E. Burch, C.B. Clark, David E. Dodrill, Henry F. Dutson, Irwin S. Feldman, M. Joan Gillespie, Fred D. Johnson, Jr.,
Frederick S. Krochmal, Thomas A. McCrary, Jr., Carl R. Murchie, Richard S. Schneider, Roland E. Stecher, Arthur M. Strauss, William H. Weinkam, Jr.
The following received 50 Year Certificates in 2007: Component I – Jerry J. Garnick, C.M. Mahanes, Joseph H. McCoy, Jr., Melvin R. Morrison, Howard S.
Tugwell. Component 3 – Louis C. Blazek. Component 4 – James J. Andre, Robert V. Perkins, Jr., William C. Williams. Component 5 – Fred G. Alouf, John K.
Bohon, Lewis G. Coffey. Component 6 – Joe M. Adair, Walter H. Hankins, Jr. Component 7 – Robert S. Markley, Charles L. Shank, James E. Williams, Ivan V.
Yonce, Jr. Component 8 – Dick S. Ajalat, Henry M. Botuck, Thomas G. Gilbert, Jr., Charles H. Miller, Jr., Wedo Nutaitis, Nathan S. Spitler.
The following received 60 Year Certificates in 2007: Component 1 – Hugo A. Owens, Brodie M. Williams, Jr. Component 4 – Sim Chappelle (deceased), Edgar
F. Jessee, Walter M. Ormes, Jr., F.B. Wiebusch. Component 5 – Leon A. Lackey. Component 8 – Theron L. Dikeman, John Y. Embrey, Ralph B. Holmes,
Douglas C. Wendt.
Scott Berman, VADPAC Chair, announced the following VADPAC awards:
Category A – Small Component Membership
Percentage of members who contributed to VADPAC
Percentage of Commonwealth Club Members

Component 2
Component 6

Category B – Large Component Membership
Percentage of members who contributed to VADPAC
Percentage of Commonwealth Club Members

Component 8
Component 8

Mike Morgan was the winner of the VADPAC drawing.
President, Anne Adams, announced the following election results:
President-Elect - Ralph L. Howell, Jr.
Secretary/Treasurer – J. Ted Sherwin
ADA Delegates – Richard D. Barnes, Ronald J. Hunt, Edward J. Weisberg. (All will serve three year terms.)
ADA Alternate Delegates – Michael A. Abbott, Alfred J. Certosimo, McKinley L. Price, J. Ted Sherwin, Roger E. Wood. (All will serve two year terms.)
The outgoing component presidents were recognized.
The VDA officers, directors, ADA delegation members and component presidents were installed.
Anne Adams presented incoming VDA President, Gus C. Vlahos, with the president’s pin.
Gus Vlahos presented Anne Adams with the past president’s pin, the VDA Torch Bearer Award and the ADA Constituent President’s plaque.
The gavel was passed to the new president.
The meeting was adjourned.
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VIRGINIA DENTAL ASSOCIATION
36th HOUSE OF DELEGATES
ACTIONS IN BRIEF
SEPTEMBER 9, 2007
Upon submission to the House of Delegates by VDA Reference Committees, the following actions were taken:
1.

2.

Adopted: The following Bylaw change:
Article VII, Section 4.K be amended to read:
K.
All committees shall meet as required by the Bylaws and as often as necessary to accomplish their duties.
Adopted: The following Bylaw change:
Article V; Section 2: A (line 544-548) shall be amended by substitution to read: Delegates and Alternate Delegates to the ADA shall be elected
by Ballot of the membership. Nominations and elections shall follow the same procedures as those for Elective Officers of the Association in
Article IV and additional procedures as outlined in VDA Policy.

3.

Adopted: The following Bylaw change:
Article VII, Section 5 (add letter E)
E.
In the event a component is unable to fill a committee vacancy, a council, made up of component presidents, will appoint a
member of the Association to fill the unexpired term. If the Council of Presidents cannot fill the position, the VDA president will make the
appointment.

4.

Adopted: The following Bylaw change:
Article VII, Section 4 (add letter N)
N.
The VDA president may appoint additional advisory members to committees for a one-year term with the option for reappointment.

5.

Adopted: The following Bylaw change:
Article IV; Section 2; D (line 421-424) shall be amended by substitution to read as follows:
The Elective Officers of the Association shall be elected by Ballot of the membership. An absentee ballot is permitted. The Ballot may consist of
one or more of the following: printed ballot, mail in ballot, and electronic ballot. A majority of the votes cast shall elect. If no nominee receives a
majority of the votes cast on the first ballot, the nominee receiving the lowest number of votes shall be dropped and a new ballot cast. In the event of
a run off election a new ballot shall be cast until a nominee is elected. The ballot shall be cast at the Annual Meeting.

6.

Adopted: the following VDA Policy change:
VDA Policy “Meetings” #6 (pg 14) shall be amended by substitution to read as follows (will supersede 2000 Policy):
6.

Election of VDA Officers, Delegates, and Alternate Delegates to the ADA
A.

The time of the nominations and elections will be presented in the VDA Journal and the Program of the Annual
Meeting.

B.

The report of the Nominating Committee will be published in the VDA Journal and presented at the First Session of
the Annual Meeting.

C.

An absentee ballot may be requested from the Central Office 30 days prior to the Annual Meeting. Ballots must be
received in the Central Office at least by 12:00 noon two business days prior to the start of the Annual Meeting.

D.

Nominations may be made from the floor at the First Session of the Annual Meeting and notification of the General
Membership will not be required.

E.

If an additional candidate is nominated from the floor, speeches will be two minutes and limited to only those
candidates in contested elections. If the additional candidate is for the office of President Elect, each candidate shall
be permitted a speech of four minutes.

F.

The election will be held prior to the Second Session of the Annual Business Meeting of the Association.

G.

Ballots will be printed containing the names of those who have been nominated. Electronic and online voting may be
used in addition to printed ballots.

H.

Ballot boxes and/or voting stations will be provided for each office being elected.

I.

The presidents of the various components will serve as tellers.

J.

An officer of the Association, who is not a candidate, will announce the results of the election.

K.

In the event of a runoff election, elections shall occur at the Annual Meeting and blank ballots will be provided.

L.

If an election is challenged, an investigation will be made by the Board of Directors.
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7.
Adopted as VDA Policy: A recommendation that the Virginia Dental
Association discourage the use of commercial bottled water without
fluoride, in young children on any regular basis without appropriate consultation with a
dentist or physician, and that the Association seek the
aid of the media in
emphasizing the need for fluoride, particularly in the developing dentition.
and action

And be it further resolved: that the Virginia Dental Association transmit this resolution to the American Dental Association for its consideration

8.
Adopted: The Board of Directors accepts the report from the Access to Care/Workforce Task Force and its proposed workforce model and
recommends
that the House of Delegates support Dental Assistant I and II as presented by the
Virginia Board of Dentistry.
9.
Adopted: The Board of Directors recommends that the Association explore the
concept of adding new members to the dental
workforce team under supervision by
a licensed dentist in practices providing dental care to underserved populations.
10.
Adopted as VDA Policy: A recommendation that registered nurses or licensed
practical nurses under the immediate and direct
supervision of a registered nurse
and pursuant to an oral or written order or a standing protocol, issued by a dentist or a doctor of medicine or
osteopathic medicine, may possess and administer topical fluoride varnish to the teeth of children age 6 months to age 3 years. Such protocol shall
conform to standards adopted by the Virginia Department of Health.
11.
Adopted as VDA Policy: The Executive Director Oversight Committee will consist of five members; the President, President-elect, Secretary
Treasurer and the two most
immediate past Presidents. This committee will determine
the Executive Director’s contractual terms
of salary, bonus and benefits by Dec 1 to become effective January 1 of the next year. The committee will also maintain a successor plan.
12.
Adopted: A resolution that the Virginia Dental Association send a letter to the
the establishment of a satellite clinic from the VCU School of Dentistry in Wise, Virginia
13.

3.

4.

State Council of Higher Education stating its support of

Adopted: A recommendation that the House of Delegates direct the VDA President
to establish a task force to:
1.
Evaluate the effectiveness of the VDA’s DR program
2.
Investigate other successful DR programs
Develop strategies to increase the number of lives covered in Virginia.
Report back to the VDA House of Delegates

14.

Adopted: A recommendation that the 2008 VDA budget be approved as amended.

15.

Adopted: a recommendation that the 2008 VDA dues are set at $339.00 + $30.00

DR.

The following is reported as information only:
1.

The following were elected to serve on the Board of Directors:
Component 1
Component 7

2.

James E. Krochmal
Ronald G. Downey

Three year term
Three year term

Dr. David C. Anderson was elected Speaker of the House.

3.

The following were approved for Life Membership in 2007: Component 1:
Robert J. Kirkman, Stanley J. Mason, James H. Pauley. Component 2: W. H.
Allen,
Jr., Frank J. Brown III, Harold B. Dumas, Kent Herring, Dennis Katz, Richard
L. Pauley, Allen C. Sundin, Harvey C.
Woodruff III. Component 3: Jerry W. Isbell.
Component 4: Robert Campbell, Lucious H. Clemons, Jr., Terry D. Dickinson, David G. Edmondson,
James A. Giglio, Marshall P. Gordon III, David F. Helsel, Jerry L.
Jenkins, Jeffrey Levin, Edward F. Ross, Jr., Thomas E. Spillers, Leslie S. Webb,
Jr.
Component 5: Wade H. Frazier III, Joseph H. Penn, Richard E. Ruble, Ronald L.
Todd. Component 6: John D. Semones, Vincent F.
Sukle, Jr. Component 7:
Richard A. Schroeder. Component 8: John E. Bilodeau, Donald S. Bolick, Mitchell J. Bukzin, Stephen E. Burch,
C.B. Clark, David E. Dodrill, Henry F. Dutson,
Irwin S. Feldman, M. Joan Gillespie, Fred D. Johnson, Jr., Frederick S.
Krochmal, Thomas A. McCrary, Jr., Carl R. Murchie, Richard S. Schneider, Roland
E. Stecher, Arthur M. Strauss, William H. Weinkam, Jr.
4.

Linda Simon was approved for honorary membership in the Virginia Dental Association.
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All products are underwritten by either The Medical Protective Company® or National Fire and Marine Insurance Company,®
members of the Berkshire Hathaway group of businesses. Product availability varies based upon business and regulatory approval
and may be offered on an admitted or non-admitted basis. ©2007 The Medical Protective Company.® All Rights Reserved.

Protecting your reputation.
and so much more.

You’ve worked hard building your practice, your reputation and your personal
assets. Why not insist on the very best when it comes to protecting what you’ve
built? Backed by Warren Buffett’s Berkshire Hathaway, Medical Protective has the
strongest financial resources and the most enduring commitment of a winning
defense and smart solutions to protect you and your reputation. In fact, we’ve
been protecting generations of healthcare providers for more than 100 years.

You deserve the best protection. You deserve Medical Protective.

Proudly serving Virginia dentists and oral surgeons.
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Special Needs Dentistry: Uncovering the Mystery
Authors:
Tonya A. Parris-Wilkins, D.D.S., Assistant Professor, Department of General Practice, Virginia Commonwealth University, Richmond, Virginia
Joan M. Pellegrini, R.D.H., M.S., Assistant Professor, Department of Dental Hygiene, Virginia Commonwealth University, Richmond, Virginia
events:5

Abstract
Special care dentistry, also referred to as hospital dentistry, is the
delivery of dental care to patients who are intellectually or medically compromised
such that the current practice model of care must be modified to effectively treat
this population.1 The “deinstitutionalization” of individuals with special needs into
community-based programs has caused an influx in the number of patients with
special needs seeking treatment in private practices. This article will discuss
changes in healthcare and educational policy and review practice guidelines for
dental care of the medically compromised individual.
Background
In the mid-1990s, approximately 54 million people, or 1/4 of the U.S.
population was afflicted with some level of disability.2 In 1997, the U.S. Census
Bureau reported that 12% of the U.S. population suffered from a severe disability,
that is, they received federal benefits as a result of an inability to work, had
ambulatory issues requiring assistive devices or a mental condition which limited
independence.3
The deinstitutionalization of America’s healthcare system for patients
with physical and mental disabilities caused patients with special needs to be
“mainstreamed” into group homes and other outpatient care facilities. Prior to this
deinstitutionalization, patients with special needs were cared for by dental facilities
housed within these institutions. In “Providing General Dentistry for People with
Disabilities: A Demographic Review,” Waldman and Perlman state that nearly
250,000 individuals with mental retardation and developmental disabilities were
institutionalized in state or psychiatric institutions. Over the last three decades,
the number of individuals housed within state institutions and other facilities has
decreased by 97%.2
The deinstitutionalization of America’s healthcare system re-configured
the centralized institutional model with on-site dental care. This change in
healthcare policy and implementation coupled with the passage of the Americans
with Disabilities Act of 1990, has brought the special needs population and their
need for care into the spotlight. Hence, the dental profession has been challenged
to institute change in policy and everyday procedures in order to meet the needs of
this growing population.
Changes in Educational Standards
Recognizing the first step to increasing practitioners who care for
patients with special needs is to begin with future graduates, several organizations
have begun to lobby for changes in dental school accreditation standards. The
Commission on Dental Accreditation (CODA), a branch of the American Dental
Association (ADA), is the body which accredits dental schools throughout the
nation. More specifically, “the Commission on Dental Accreditation serves the
public by establishing, maintaining and applying standards that ensure the quality
and continuous improvement of dental and dental-related education and reflect the
evolving practice of dentistry.”4 By the start of the 21st century, several professional
organizations including the American Dental Education Association (ADEA), The
Academy of Dentistry for Persons with Disabilities (ADPD) and Special Care
Dentistry (SCD) requested to have CODA revise its standards to ensure adequate
educational experiences in the management of patients with special needs.5
The initiative by these professional organizations led to the following timeline of
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2001
Surgeon General’s Conference on Health Disparities and
Mental Retardation emphasized the lack of adequate primary education
for health care professionals in the special needs arena.
2002
CODA forms latest review committee for dental accreditation
standards. House of Delegates of ADA adopts resolution to improve
access to care for persons with special needs.
2004
In July, CODA adopts new accreditation Standard 2-26.
Beginning January 2006, all graduating dental students from accredited
schools should be competent in assessing the need of patients with 		
complex medical histories, developmental or physical 			
anomalies. Standard 2-26 states: Graduates must be competent in 		
assessing the treatment needs of patients with special needs. More 		
specifically, the accreditation standard states:
“An appropriate patient pool should be available to provide
a wide scope of patient experiences that include patients
whose medical, physical, psychological, or social situations
may make it necessary to modify normal dental routines in
order to provide dental treatment for the individual. These
individuals include, but are not limited to, people with
developmental disabilities, complex medical problems
and significant physical limitations. Clinical instruction
and experience with patients with special needs should
include instruction in proper communication techniques and
assessing the treatment needs compatible with the special
need. These experiences should be monitored to ensure
equal opportunities for each enrolled student.” 4
Since the adaptation of Standard 2-26, dental schools
satisfy this requirement in one or more of the following ways.
Portfolio-based learning requires the student to formulate
a treatment plan and alternatives based upon preestablished clinical criteria. It can be actual patient data
or a simulated case in which the diagnoses, treatment
plan and alternatives are evaluated for competency.
A student’s clinical training can involve intra- or
extramural rotation assignments to designated special
population clinics for a specific period of time.
Access to Care
Today, patients with special needs and
other underserved populations have difficulty finding
institutions or private practice settings with the knowledge
base and desire to provide quality dental care. The lack of care
provided to the special needs population by the dental community
can be attributable to two main factors: 1) the current practice model
in dentistry and 2) lack of strong enforcers within dental education which
encourage students to treat patients with special needs.6
The current practice model within the profession is structured to serve
those with insurance and/or other disposable incomes. In addition, practices are
set up in a “small business” model that requires consistent and efficient generation
of income in order to (economically) survive. However, with minimal change in
practice setting and procedures, dentists can effectively treat patients with special

needs.
If the dental profession is to increase the number of patients with special
needs it provides care to, several policy changes within the healthcare system,
local government and dental education must take place.
1. Revise the Medicaid Insurance protocols for this particular group.
In 2002, the Office of the Surgeon General published “Closing
the gap: National blueprint to improve the health of persons with
mental retardation.” According to this report, more than 1.5 million
individuals with intellectual disabilities rely on Medicaid for health
coverage.8 However, few states extend Medicaid dental coverage to
these individuals especially if they are over the age of 21. Hence,
many care providers are often challenged to find funding to cover
dental services for patients with special needs. In states that do
provide dental coverage to Medicaid patients, it is typically limited by
age, with individuals under age 21 being recipients of dental care.
Modifying the Medicaid parameters to include those persons with
disabilities, regardless of age limits will increase access to care.3
2.

3.

4.

Increase the level of didactic and clinical instruction provided to
dental students to produce dental practitioners competent and
comfortable to treat patients with special needs. According to
Waldmann, et al. during the mid-1990s more than half of U.S. dental
schools provided fewer than five hours of didactic instruction on
patients with special needs. In addition, less than 5% of all clinical
treatment rendered by students was performed on patients with
special needs.5
Encourage more dentists who completed general practice
residencies (GPRs) to embrace treating patients in their practice
and/or donate services to this patient population.
Encourage more GPR-trained dentists to obtain hospital privileges to
treat patients incapable of receiving care by traditional means in the
operating room. Many general practice dentists have completed
training in hospital-based programs. However, only a
limited number of those dentists obtain privileges once
they have completed these programs. Traditionally,
only pediatric dentists and oral surgeons obtain
hospital privileges once in private practice.
5.
Increase awareness among
communities as to the needs of medically
compromised patients and the adverse
effects which could result from a lack of
adequate, timely dental care.
6.
Recognition of the specialty practice
designation for “special needs dentistry” by
the American Dental Association. Currently
in the United States, there are several
recognized dental specialties and dentists
with a variety of training who care for
this patient base. Pediatric dentists,
general dentists with advanced
training in oral medicine,
hospital-based and
geriatric dentistry
provide care to
patients
with

special needs. However, with underlying changes in hospital
organizational structure (requiring dentists to be “board certified”
or “diplomats” of professional organizations) it is becoming
necessary for dentists to hold these distinctions in order to obtain
hospital privileges. Hospital privileges are essential when due to
the extensive nature of a treatment plan and/or cooperation of the
patient, the operating room is the only setting where care can be
rendered.
Several nations have become aware of the need to create a special
needs specialty in dentistry. In 2003, the Australian Dental Council
recognized the specialty of special needs dentistry. After completing
a three year clinical dentistry tract, candidates earn the distinction of
specialist in this field.7
Dental Care for patients with special needs
In general, few modifications to a practice’s standard operating
procedures need to be undertaken to provide care to this patient population.
However, several things should be noted to increase the efficiency of caring for this
population.
1. Communication and coordination of services is essential between the
patient’s care providers and the dental practitioner(s). A specific staff
member should be assigned the responsibility of contacting the care
providers/agency responsible for the patient to verify appointments,
operating room (OR) scheduling dates, obtaining medical/dental
records or any other issues which will improve the safety and efficacy of
oral care rendered to the patient.
2. The patient should be placed on routine maintenance recall
appointments. Patients with disabilities including physical and mental
disabilities, should be seen every 3 months in practice. These
appointments should serve to reinforce home care and oral hygiene
instructions with the patient and care providers. A prophylaxis should
be performed, and preventive dental care should be implemented to
include the use of in-office fluorides (gel and varnish), prescription 2%
neutral NaF toothpaste and custom fluoride trays (if patient compliance
can be elicited).9
3. The patient’s care providers should be instructed by a dental
professional on how to care for their family member or client’s dentition.
Dental professionals should demonstrate to care providers how to
brush and floss the patient’s dentition. In addition, one should consider
the use of disclosing agents to ensure effective oral hygiene and self (or
care-provider) evaluation of plaque removal.
4. Familial/ care provider education on the importance of dental health
and diet modification. Care providers should understand that a diet low
in sugar is essential to maintain the patient’s oral health. Carbonated
beverage intake should be managed to minimize dissolution of enamel.
5. A medical consultation should be obtained from the patient’s physician
to ensure there are no underlying medical conditions which might
contraindicate, postpone or alter care provision.
6. Allow adequate time to provide care to patient. Plan for short but
effective appointments. Appointment length should be kept to a
minimum to ensure patient compliance.
7. Implement the “tell-show-do” method. This method can ease patient
anxiety regarding the procedure and build patient-doctor trust.3
8. Due to the potential complexity of patient care, know when to refer.
Some patients will be too difficult to treat in a private practice setting.
These individuals should be referred to an institution such as a dental
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school, mental health facility or hospital dental clinic. Such facilities can
provide care using sedation techniques, including intravenous sedation
or general anesthesia. Prior to patient referral, the referring dentist
should provide a complete dental record including radiographs (if
available). Referral requests should be in writing, to include a synopsis
of the patient’s medical history and provider contact information.

4.

5.

6.
Conclusion
Due to current healthcare trends, private practitioners are being
met with a challenge to treat more patients with special needs in their
practices. The shift from centralized institutional care with in-house
dental facilities to community-based group homes will cause many
practitioners to re-evaluate current practice models and modify their
practices to reflect these new trends. Practitioners who treat patient
with special needs should incorporate principles of preventive dentistry
in their treatment plans and educate both patient and care provider on
the importance of oral health.
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Relax,

you can trust your professional
protection to Cincinnati Insurance
As a dentist, you know how important it is to put your clients at ease. The Cincinnati Insurance
Companies know you have plenty to think about—caring for your clients, managing a
successful practice and staying active in your community.

With a professional liability policy from The Cincinnati Insurance Companies, you can stay focused on
your practice, counting on your policy to:
• apply on an “occurrence basis” instead of on a claims made basis
• require your consent prior to settling professional liability claims
• cover your corporation or partnership, employed and independent contractor hygienists and dental
assistants at no additional charge. Separate limits of insurance give each individual insured superior
protection
• offer optional prior-acts (tail) coverage to facilitate the move from claims-made to our occurrence form.
You can also feel conﬁdent knowing that Cincinnati is rated A++ by A.M. Best Co., the highest ﬁnancial
strength rating available earned by less than 2 percent of all property casualty insurer groups.
For more information, please contact your local independent insurance agent representing The Cincinnati
Insurance Companies. Visit www.cinﬁn.com, or call Mike Terrell at (800) 769-0548, to locate an agency
near you.
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June 19-21, 2008

From Left: Charlie Cuttino, J. Ted Sherwin, Neal Small, Mike Link, Ed Weisberg, Mark Crabtree, Ron Tankersley, Anne Adams, Gus Vlahos, Joan Gillespie, McKinley Price, Ron Hunt, Ralph
Howell, Alonzo Bell, Richard Barnes, Rod Klima, Bruce Hutchison, Dave Anderson, Roger Wood, Kirk Norbo, Terry Dickinson

Virginia’s ADA Delegation

Virginia’s ADA delegation assembled at the recent 16th District meeting in Asheville, North Carolina. A day and a half were spent
on discussing the major issues and challenges facing the profession. These discussions will continue at the ADA’s meeting in San
Francisco (September 28th-October 2nd).
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On February 1, 2008, hundreds of
dental volunteers will reach out to
provide much needed dental care
and education to children. Please
join us and volunteer for Give Kids
a Smile Day 2008!
Last year 5,079 children from throughout the
Commonwealth received $338,311 in free
dental care as part of the National
Give Kids a Smile initiative and
Children's Dental Health Month.

If you would like to become a part of this important
initiative for children’s access to dental care,
contact your Component Secretary to find out
about events in your area or consider organizing
an event at your office or a local school.
Please remember to report your Give Kids a Smile activities to your Component or to the
VDA central office. Thank you to all participants!

“Give Kids a Smile” / “Pr omising Pr actices Symposium”
The first annual “Give Kids a Smile!” “Promising Practices Symposium” was held on August 27, 2007 in Chicago, Illinois at the A.D.A.
headquarters. Ninety people from 23 states and Puerto Rico gathered to discuss a variety of topics to move local access to care projects
forward by benefiting and learning from each others experiences. The symposium was held concurrently with the ADA’s “GKAS!” National
Advisory Board, and was co-sponsored by the ADA, the Dental Trade Alliance and Sullivan Schein. A number of prominent speakers
delivered tips, covering such topics as organizational skills, networking, engaging volunteers, fund raising, event planning, and motivation.
Virginia was represented by Dr. Terry Dickinson, VDA Executive Director, Elise,
Drs. Sam Galstan and Sharone Ward, co-state directors for Virginia’s “Give Kids a Smile!” access to dental care initiative, and Tina Bailey,
Executive Director of “Smart Smiles”. The 6th annual “Give Kids a Smile!” Access to Care project with be held February 1, 2008. Presently, there is an access to dental care crisis that exists in this country, and this project is designed to help inform the public and decision
and policy makers of this situation and the fact that dentists give generously in their volunteer outreach work to help underserved children.
Any interested persons please contact the VDA or Sam Galstan and Sharone Ward.
By Samuel W. Galstan, D.D.S., M.A.G.D.
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Virginia Dental Political Action Committee

VADPAC’s 2007 Statistics: Going Up!!
Reviewing VADPAC’s 2007 results to date, VADPAC Chair Dr. Scott Berman said recently: “I’m pleased to
note that VDA members statewide recognize the value of political giving. VADPAC contributions year to date
are up by 15%, or more than $40,000 above last year. Our members’ generosity in the key election year of 2005
and again last year set high benchmarks, and we’ve already topped these numbers this year.”
Not only that, Dr. Berman also noted that the level of participation has increased above last year: “Forty-three
percent of VDA members contributed to VADPAC in 2007 versus slightly more than 39% in 2006.”
Former VADPAC Chair and incoming 2007-08 VDA President Dr. Gus Vlahos credited what he called increasing political sophistication for the 2007 results. Dr. Vlahos added: “VDA members understand that political
campaigns are very expensive and that public ofﬁcials are receptive to those who help them prevail in these
contests.”
Dr. Vlahos concluded: “Policy makers are now much more familiar with the dental profession’s key concerns.
Just look at the results we’ve achieved at the General Assembly in the past several years.”

Dr. and Mrs. Mike Abbott of Abingdon entertained a large crowd of
colleagues and friends at an August 9 fundraising event in their home
for Bristol Republican Senator William Wampler. (Left to right) VDA
Executive Director Dr. Terry Dickinson, 2007-08 VDA President Dr.
Gus Vlahos, 2006-07 VDA President Dr. Anne Adams, Dr. Mike Abbott,
Senator Wampler and his wife, Mary

Dr. John and Karen Rose are shown at a Fredericksburg fundraiser for
Spotsylvania Senator Edd Houck, a strong defender of healthcare interests in the General Assembly. (Left to right) Karen Rose, Dr. John Rose,
Senator Houck’s wife, Dana, Senator Houck, 2006-07VDA President Dr.
Anne Adams, and VDA Past President Dr. Charles Cuttino
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Donations by Component
2007: $39,445
2006: $37,183

2007: $25,480
2006: $24,183

% Participating 2007:
40.09%

% Participating 2007:
50.00%

Donors of $500 or More:

Donors of $500 or More:

Ed Weisberg

Bill Bennett

Andrew “Bud” Zimmer

Jeffrey Kenney

2007: $11,527
2006: $8,885

2007: $47,930
2006: $46,076

% Participating 2007:
49.54%

% Participating 2007:
33.92%

Donors of $500 or More:

Donors of $500 or More:

H. Reed Boyd

Anne Adams
Charles Cuttino
Stephen Forte
Ed Griggs

David Huddle
Ron Hunt
Mike Miller
Don Trawick

2007: $20,265
2006: $19,315

2007: $23,980
2006: $23,345

% Participating 2007:
27.69%

% Participating 2007:
46.70%

Donors of $500 or More:

Donors of $500 or More:

David Black

Mike Abbott
Dana Chamberlain
Ron Jessup

Mark Crabtree

2007: $28,880
2006: $21,630

2007: $125,186
2006: $105,912

% Participating 2007:
39.42%

% Participating 2007:
40.78%

Donors of $500 or More:

Donors of $500 or More:
C. Mac Garrison
Jay Knight
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Scottie Miller
Gus Vlahos

Ted Sherwin

HJ Barrett
Alonzo Bell
Scott Berman
Vince Dougherty
Robert Flikeid
Bruce Hutchison

Rod Klima
Howard Mitnick
Kirk Norbo
Kim Silloway
David Whiston

Challenge Fundraisers
Several local components support VADPAC Challenge Fundraisers. In a Challenge Fundraiser, a local
component conducts a fundraiser for a member of the House or Senate; contributions received from local
VDA members at these events are then matched by VADPAC.

Senator Benjamin Lambert (D-Richmond) visits with
old friends, 2006-07 VDA President Dr. Anne Adams
and former VDA President Dr. Charles Cuttino, at the
May 22 fundraiser held in his honor by Dr. and Mrs. Joe
Niamtu

Delegate Phil Hamilton speaks to the
crowd at the 2006 fundraiser

Dr. Joe Niamtu (Far left), who along with his wife, April,
hosted Senator Lambert’s fundraiser. (Left to right) Dr. Baxter
Perkinson, Dr. Sheldon Retchin and Dr. Terry Dickinson, VDA
Executive Director

VDA champion and legislative power hitter, Phil
Hamilton (R-Newport News), is ﬂanked by Dr. Terry
Dickinson (right) and VDA lobbyist, Chuck Duvall

Dr. McKinley Price introduces Delegate
Phil Hamilton at the 2006 fundraiser
held in Newport News

Other Challenge Fundraisers scheduled for this election season include events for:

•
•
•
•
•

Bill Howell (R), Speaker of the House of Delegates, October 16 in Fredericksburg
Minority Floor Leader Ward Armstrong (D) of Martinsville, October 3
Ranking Budget Conferee Lacey Putney (I) of Bedford, October 30
Delegate Katherine Waddell (I) of Richmond, October 17
Senator Steve Martin (R) of Chesterﬁeld, September 25
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VDA Legislative Day
The VDA visits the General Assembly every year as part of the Association’s January meetings.
Here are several pictures from this year’s visits.

Delegate Chris Jones (R-Suffolk), in the center, discusses VDA issues
with (left to right) Nathan Sherman, Dr. Ralph L. Howell, Jr., DDS,
Vanessa Vargass, DMD, Karen Cole Dameron, DDS

Visiting with Chesapeake Republican Delegate John Cosgrove is Dr.
Sharon Colvin

VDA Past President, Dr. Bruce R. Hutchison leads the VDA delegation in a
visit with Chantilly Delegate Chuck Caputo (D). Pictured with Dr. Hutchison
and Delegate Caputo (Left to right): Dr. Hutchison, Delegate Caputo, Dr.
Mike Gorman and Ali Akhlaghi (Class of 2009)

Lynchburg Republican Senator Steve Newman is shown addressing the
VDA delegation prior to its departure for Capitol Hill
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Visiting with Portsmouth Delegate Ken Melvin, a leader
of the House Democratic Caucus, is Dr. Sharon Colvin

More Dental Providers Giving Kids a Reason to Smile
Motivated by Public Service, VDA Members Combine Political Action With an Effective
Business Model to Make Smiles for Children a National Model
Critics of political action by professional organizations and others could learn a thing or two from Virginia’s Smiles for Children program.
Thanks to public-spirited lobbying at the 2005 General Assembly, the VDA was successful in convincing the Commonwealth to increase
Medicaid dental fees by 30%.
In other words, the VDA’s principal motivation in lobbying for that legislation was to help Virginia’s most vulnerable citizens: its poor children. A far cry from critics who scoff at lobbying as essentially self-serving and, according to most of them, never in the public interest.
Recently, Smiles for Children was highlighted by the National Conference of State Legislators, a national organization which tracks signiﬁcant state legislative actions around the country. NCSL is supported by a wide variety of Virginia legislators, many of whom serve on NCSL
policy advisory committees and attend its annual meetings.
The NCSL report, headlined Success In Virginia, included data presented to the General Assembly earlier this year by 2006-07 VDA President Dr. Anne Adams.
In her January, 2007 report to the legislature, Dr. Adams thanked the General Assembly for its concern about “ … Virginia’s most vulnerable
children.” Dr. Adams continued that since the increase in Medicaid dental fees:
·
·
·

277 new providers have signed up for the program (as of November 30, 2006), a 45% increase.
Specialists as providers – oral surgeons, endodontists and periodontists – have all increased.
38,765 more children were treated in the ﬁrst year of the new program than during the previous year, an increase of almost 29%.

So, the next time you hear a complaint about the VDA’s political action efforts, just smile and tell them about your organization’s lobbying
program and how it makes Virginia’s underprivileged smile, too.

If you would like to join VADPAC now or increase your previous contributions, please
return the form below with your check or credit card information.

Contributions to VADPAC are divided between a state account, controlled by VDA members, and a federal account for
support of candidates for federal ofﬁce, afﬁliated with the American Dental Association. Election laws require that the
two funds be kept separate.

Membership

$90

($50 State, $40 Federal)

Commonwealth Club

$275

($235 State, $40 Federal)

Governor’s Club

$675

($435 State, $240 Federal)

Apollonia Club

$1,000

($760 State, $240 Federal)

Capital Club

$200

($200 Federal)

Name: ______________________________________________________________________________________
Address: ____________________________________________________________________________________
Check (payable to VADPAC)

Credit Card (Visa/MasterCard Only) ____________________________________________
Exp. Date: _____ / ______

Signature: _____________________________

Contributions are not deductible for income tax purposes. Mail to Virginia Dental PAC, 7525 Staples Mill Road, Richmond, VA 23228

VADPAC: Opening Doors... Producing Results
Dentists and dental students shown in these pictures recognize a basic tenet of successful political action: results happen when time and money combine.
The VDA’s legislative track record over the past several years speaks for itself: a modern deﬁnition of dentistry,
increased Medicaid funding, new equipment and a new building for MCV’s VCU School of Dentistry, assignment of beneﬁts, etc.
None of these results could have been realized without the ﬁnancial contributions made to VADPAC and the
time invested in building effective relationships with elected ofﬁcials.

Shouldn’t your picture be here?

2007-08 VDA President Dr. Gus Vlahos and Mrs. Vlahos join with Bristol Republican Senator
William Wampler at Dr. and Mrs. Mike Abbott’s August fundraiser in Abingdon

Virginia Dental Political Action Committee
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Dr. Bob McGrail
CareCredit Practice since 1988

“ My Goal: Increase Production 28%
My Game Plan: CareCredit ”
®

“Playing college football I learned you have
to be prepared for anything and everything
the other team throws your way. That’s
when you make the big plays. In dentistry,
I have found the same game plan applies.
That’s why I enrolled in CareCredit in 1988,
so I could be prepared to meet my patients’
needs both clinically and financially —
helping me increase production by over
28%. I’ve found CareCredit enables me and
my referring network to provide the
continuity of care that patients truly
appreciate. For almost 20 years, I’ve been
happy to have CareCredit on my team.”

D r. B o b M c G r a i l
F R E D E R I C K S B U R G , VA

If you want an easy-to-use program that
enables patients to get the dentistry done,
call 866-221-8761 to get started with CareCredit.

866-221-8761 (new enrollment)
800-859-9975 (already enrolled)
www.carecredit.com
Offer Code: VDA

Endorsed by

FREE CD
Just for calling, receive a
FREE educational audio CD,
“Revitalize and Realize Your
Full Potential,” featuring
Roger P. Levin, D.D.S.
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Editor’s Note: Leading Virginia dental organizations recently joined forces in a collaborative workshop to discuss the timely and important topic of ethics and professionalism in dental education. Participants
identified a set of priority initiatives for the VCU School of Dentistry to consider for enhancing its dental curriculum. VCU Dean Ron Hunt’s presentation to open the workshop follows.

The Hidden Ethics Curriculum at VCU and U.S. Dental Schools
The Mirmelstein Ethics Workshop and Lecture

Dean Ronald J. Hunt - VCU School of Dentistry

Management and professional Counduct course impact ethical practice and professional behavior

Tonight leaders from the Virginia Dental Association and faculty leaders and

most directly, Rather than formal classes each student completes online self-study, self-paced courses

administrators from the VCU School of Dentistry gather for a workshop entitled, “Uncovering the Hidden

and post-tests through the American College of Dentists website. Topics include introduction to ethics,

Curriculum: Strengthening Professionalism in Dental Education” to discuss a timely and important

professionalism, and ethical decision-making and four ethical dilemmas in dentistry.

subject, namely, ethics and professionalism in dental education.

The course also evaluates the students’ daily clinical performance in four different

The workshop begins with a presentation entitled, “The Hidden Ethics Curriculum at VCU
and U.S. Dental Schools”. We are joined by an expert in the teaching of ethics and professionalism,

areas: 1) timeliness and continuity of care, 2) patient relations, 3) patient record management and 4)
professional conduct. Students must pass each semester in order graduate.

Dr. Charles Bertolami, Dean of the New York University College of Dentistry, who will follow me at the
podium.

VCU School of Dentistry Policies on Ethical Behavior
This workshop is made possible, in part, because of the vision and generosity of Dr.

At VCU School of Dentistry a number of well-defined policies outline expectations for

Cyril Mirmelstein. Dr. Mirmelstein spent his career practicing general dentistry in Newport News,

ethical and professional behavior. The VCU School of Dentistry Code of Professional Conduct covers

Virginia. Nineteen years ago, his sincere interest in ethical dental practice led him to initiate the ethics

professionalism expectations of all students and faculty.

lectureship at the VCU School of Dentistry. Ultimately he established an endowment so the lectureship

The school’s Technical Standards for Dental Education Programs include a relatively

that now carries the Mirmelstein name would become an annual event. Dr. Mirmelstein died just a few

new standard on ethics and professionalism. A general standard specifies a student must maintain the

weeks ago, at the age of 91, but not before we were able to share with him our plans for this year’s

standards of conduct for ethics and professionalism as set forth in the American Dental Association’s

lectureship and this workshop. He was delighted and we can honor his memory by discussing a subject

Principles of Ethics and Code of Professional Conduct and VCU School of Dentistry Code of

about which he cared deeply.

Professional Conduct.

Tonight Dean Bertolami joins us as our guest lecturer. I’m pleased to see also some

Specific standards include acting in the best interest of the patient, trustworthy conduct and impeccable

past lecturers are in our audience, including Dr. Fred Certosimo and Dr. Dick Wilson. The Mirmelstein

integrity, professional demeanor on and off campus when representing the School of Dentistry or VCU.

lecture occurs each year in early fall, and includes three separate lectures on the same day. Those

Failure to meet these standards can prevent promotion to the next year or graduation.

lectures will be tomorrow on campus.

The School also participates in the VCU Honor System for dealing with instances of

Three distinguished honorary dental societies with keen interests in education of young

individual ethical breaches in test taking, projects, or other class activities.

dental professionals and the ethical practice of dentistry; the Virginia Chapters of the American College
of Dentists, International College of Dentists, and Pierre Fauchard Academy are also sponsors for

Ethical Breaches at Other Dental Schools

this workshop. We know from Dr. Mirmelstein’s obituary that he was a member of the ACD and ICD.
Although we haven’t been able to confirm it, he almost surely was a member of the Pierre Fauchard

In the past year, several dental schools experienced troubling ethical breaches involving
large numbers of students in a class.

Academy as well.

At the New Jersey Dental School, D4 students broke into the electronic clinic system and

To begin I will provide an overview of how we in the VCU dental school teach about

transferred some of their credits to students who did not have enough requirements completed. In each

ethics and professionalism, then briefly describe several incidents of major ethical breaches at other

case the work was actually done, but credit was given inappropriately to other students who had not

dental schools in the past year and the profession’s response to them. Dean Bertolami then will share

done the work.

his perspective and a framework for thinking about the teaching of ethics and professionalism to dental
students.

At the UNLV Dental School, D4 students used a password stolen from a part-time faculty
member, entered the electronic clinic system and signed off on clinical work completed, but not checked
off by the faculty. No instances were found in which the work had not been done, but it had not been

Teaching Dental Ethics and Professionalism at VCU

checked off.

At VCU we offer no specifically designated free-standing courses in ethics or
professionalism. Instead content is mainstreamed within many other courses.

Ethical treatment

At the State University of NY at Buffalo Dental School, D4 students gained access to
national board examinations that had not been released by the Joint Commission on National Board

of patients and professional interactions with them is discussed in the D1 and D2 Clinical Skills courses

Dental Examinations. They found examinations for sale on the internet which were compiled by people

and the D2 Periodontics course. We emphasize personal interactions, respect, empathy, patient

outside the school from stolen examinations. Since then the testing service has closely monitored the

empowerment and motivation, obtaining informed consent, and defining patient problems. The annual

internet, closing down sites that offer stolen exams for sale.

Mirmelstein lecture is a requirement for D1 and D2 students, and may cover any variety of topics under
the general theme of ethics.
In the D3 Treatment Planning Seminar, students investigate and respond to eight

At the Southern Illinois Dental School, in a case still under investigation, D2 students
devised and implemented a system of memorizing questions from course examinations and recompiling
the exams later.

simulated but realistic ethics/professionalism scenarios that can occur in dental education or dental

At the Indiana University Dental School, in one of the most egregious breaches reported,

practice. Students discuss these scenarios in small group seminar settings with a faculty member

students used key-logging and other methods of password detection to break into electronic copies of

facilitator.

course examinations and distribute them to classmates.
In the D4 Practice Management course, expert speakers lecture on the legal and ethical

These five cases shared some common elements - some bad, some good, and some

issues in risk management. Students complete an on-line self-study course and post-tests through the

equivocal.

Fortress Liability Company. The course emphasizes informed consent, risks associated with referrals,

This is the bad news.

treating beyond your comfort level, and terminating care. Care focuses on what is in the best interest

1.

They involved a large number of students in a class.

of the patients. In addition, a speaker covers the ADA’s Principles of Ethics and Code of Professional

2.

When caught, the students claimed they did nothing wrong, arguing that they were

Conduct regarding waiver of copayment, overbilling, and treatment dates.

helping each other out, working collaboratively, as their generation, the Millennials, prefer

Each year the dental school hosts the ADA Success Seminar, which includes an ethics
component.

to do.
3.

Designed to help D3 and D4 dental students become competent in risk management
and understand the concepts of ethical conduct and professional responsibility. The D3 and D4 patient
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Parents quickly rushed to defend the students, threatening the school’s faculty and
administrators with litigation.

4.
1.
2.

Investigations and prosecutions took extraordinary time, energy and resources.

and Licensure (CEDL) and the Council on Ethics, Bylaws and Judicial Affairs (CEBJA) develop

But here is the good news:

strategies to address this problem and report back to the 2008 House of Delegates with proposals.

The system worked. Schools found the breaches, investigated them, and took

According to the preamble to Board Resolution B-68-2007, “The Board accepted the report of the

appropriate actions.

Symposium for transmission to the House of Delegates. However, the Board believed that these issues

In each case, the school had policies that could deal with the breaches. Although large

are of critical importance to the profession and the ADA to act immediately and to take a leadership role

numbers of students were involved, investigations were conducted on an individual basis,

in developing actions to address the challenges related to ethics and professionalism in students and

and disciplinary actions were dealt with on a case by case basis.

the dental education environment.”

3.

Schools were able to impose sanctions on violators.

4.

Each school emerged stronger as a result of the cases, with increased resolve among the

A Cautionary Note
As I wrap up my remarks, I would make one cautionary note about this rush to ‘fix’

faculty to avoid and deal with future incidents.
No lawsuits have been filed.

dental education. The absence from the Board of Trustees’ comments of any recognition that ethical

In news that remains somewhat equivocal:

breaches are not limited to dental education troubles me. We should be mindful of the fact that ethical

1.

In general, sanctions have been relatively light. No student has been dismissed.

breaches occur throughout our society. A quick glance at the daily newspaper illustrates it most clearly

2.

At Indiana, where the ringleaders in the stolen passwords were dismissed from school,

— politics, professional sports, business, and finance are littered with casualties of ethical breaches.

they were later on appeal able to remain in school, with one to two year increases in the

Members of the Board of Dentistry, past and present who are here tonight, can certainly tell us about

time required for graduation. The prosecution worked, but the appeal process failed. The

many ethical breaches they have encountered among dentists who have long since graduated from our

appeal process has been fixed at Indiana, and should be evaluated at other schools.

dental school or others. And Virginia is not unique. I do not believe dental education made the dentists

5.

that way.
The ADA’s Response
In early June, the American Dental Association sponsored a symposium on the perceived

Nonetheless, just because I do not believe ethical breaches are unique to dental
education, that does not mean I think we should ignore the problem. On the contrary, we in dental

ethical problems in dental education. The ADA Board of Trustees decided action must be taken and will

education must do what we can to steer our students and graduates in the right direction, set

present a resolution to the ADA House of Delegates mandating that the Council on Dental Education

appropriate expectations, show students how to make ethical decisions, and be good role models. This
is a serious problem and a challenge that can and must be addressed.

The Hidden Curriculum’s Powerful Impact
By: Martha Bushong, M.S. Asst. Director of External Relations - VCU School of Dentistry

“As ethical norms in American society have eroded and the public’s mistrust increased, the challenging work of teaching ethics and instilling professionalism in dental education has become increasingly important,”
says Dr. Charles Bertolami, Dean of New York University College of Dentistry. The public now often suspects the government, institutions, corporations, and the professions do not have their best interest in mind.
Americans seem to believe society is driven by gamesmanship. It’s okay if you can get away with it. It’s okay if it is not illegal, are common beliefs. Unfortunately, what is legal sets the bar for ethical behavior far
too low for a dental practitioner, says Dr. Bertolami.
In his presentation to the practitioners and faculty members participating in the evening’s workshop, Dr. Bertolami described the difference between norms and laws, and the cultural shift that has led to the erosion
of the norms and an increasingly litigious society. He said “Nobody gets the benefit of the doubt anymore.” Professionals need to demonstrate ethical behavior by making few commitments and following through
faithfully on each. He encouraged the workshop participants to help students find answers to the questions of what, how, and why of ethical behavior through self-reflection and role modeling.
Admitting that answers to what is ethical and how to behave ethically were fairly straightforward, he indicated that uncovering the answer to ‘why’ requires more introspection and self-reflection.
“Formulating an answer to the ‘why’ question that is both objectively convincing and subjectively captivating is the basis of ethical behavior and the engine that translates good intentions into action,” he said.
In other words, the alignment of thought (head) and feeling (heart) leads individuals to action and is central to answering why. His presentation provided an exploration how individuals might develop their own
frameworks to answer the question ‘why behave ethically?’
As faculty work to enhance the curriculum at the VCU School of Dentistry, they will continue the discussion of ethics, professionalism, role-modeling, and the need for self-reflection in order to uncover the hidden
curriculum and find captivating ideas with powerful impact.

Mirmelstein Ethics Workshop Uncovering the Hidden Curriculum:
Strengthening Professionalism in Dental Education
Partners
 VCU School of Dentistry
 Virginia Dental Association
 Virginia Board of Dentistry
Facilitators
 Dean Ronald Hunt, VCU
 Dean Charles Bertolami, NYU
Sponsors
 Dr. Cyril & Evelyn Mirmelstein
Endowed Lectureship at VCU
 Virginia Chapters of the:

American College of Dentists
International College of Dentists
Pierre Fauchard Academy
Initiatives for Enhanced Ethics and
Professionalism Curriculum at VCU
 Establish clear expectations
 Provide consistent role modeling
 Promote student self-reflection
 Implement student peer evaluation
 Develop faculty on methodologies
 Involve private practitioners
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Form: TH-01

8/04


 
 




townhall.virginia.gov



Agency name
Virginia Administrative Code
(VAC) citation
Regulation title
Action title
Document preparation date

Board of Dentistry, Department of Health Professions
18VAC60-20-10 et seq.
Regulations Governing the Practice of Dentistry and Dental Hygiene
Criteria for informed consent
4/4/07

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the
Virginia Administrative Process Act (APA), Executive Orders 21 (2002) and 58 (1999), and the Virginia Register
Form, Style, and Procedure Manual.


Please describe the subject matter and intent of the planned regulatory action. Also include a brief
explanation of the need for and the goals of the new or amended regulation.

The Board intends to amend its regulations to specify requirements for informed consent in the
performance of dental treatments. In its proposed regulatory action, the Board intends to set out
general requirements rather than the specific content of an informed consent document. It will
consider the regulations of the Board of Medicine for its practitioners, as well as guidance
offered by boards regulating the practice of dentistry in other states. Its intent is to ensure that
dentists, like physicians, are required to appropriately inform a patient of the risks and benefits
involved in dental treatment.


Please
identify the state and/or federal legal authority to promulgate this proposed
Please identify the state and/or federal legal authority to promulgate this proposed regulation, including
regulation,
including
(1) the
most relevant
law and/or
regulation,
including
Code
(1) the most relevant
law and/or
regulation,
including Code
of Virginia
citation and General
Assembly
chapter
number(s),
if
applicable,
and
(2)
promulgating
entity,
i.e.,
agency,
board,
or
person.
Describe
the
of Virginia citation and General Assembly chapter number(s), if applicable, and (2)
legal authority and the extent to which the authority is mandatory or discretionary.
promulgating entity, i.e., agency, board, or person. Describe the legal authority and
the extent to which the authority is mandatory or discretionary.
If you have comments or concerns about this proposed change in the Board of Dentistry regulations,
please send them to Dr. Dickinson at the VDA via email (dickinson@vadental.org) or by mail.
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Endorsed Vendors and Discount Programs
June 2007

B&B Insurance

877-832-9113

health (including endorsed Anthem), disability, life,
malpractice (including endorsed Medical Protective) home,
auto, workers comp., & long-term care insurance

Banc of America Practice Solutions 800-491-3623
practice and equipment financing services

Bank of America		

866-438-6262

BI Investment Services

877-377-1101

CareCredit			

800-300-3046

please request the Virginia Dental Association credit card
investments; financial planning & management services
patient payment plans				

CE On-line

		

ext. 4519

www.vadental.org

library of on-line CE courses powered by ArcMesa

Dell			

800-695-8133

Emdeon (formerly WebMD)

888-545-6127

Hertz		

		

800-654-2200

JoS. A. Bank			

800-285-2265

computers; for discount # call VDA or www.vadental.org
electronic claims processing
car rental			

CDP#1220431

clothing; corporate discount card (call # or visit store)

LifeServers			

866-543-3500

Medical Protective

800-463-3776

Paychex			

800-729-2439

automated external defibrillators (AED)

malpractice insurance; highly rated, no arbitration clause
payroll services

RBS Lynk (The Royal Bank of Scotland Group) 866-336-5965
credit card processing				

SMARTMOVE			

877-645-6560

Staples Business Advantage

800-837-5820

Transworld Systems 		

804-282-9007

real estate rebates and counseling
office supplies					
collections

ext. 239

Some
Reflections on
Membership
By: Robert A Candler, D.D.S.

I joined the Tidewater Dental Association component of our VDA
after graduation form MCV in 1983. I remember standing up before
the members during an annual meeting and being introduced and
given a TDA pin. For many years, my major benefit was the health
and malpractice insurance as the world of dentistry was not as
complex as it is now. I enjoyed the opportunities for continuing
education and dutifully went to the annual VDA meeting to vote for
officers. As the years went by, I came to enjoy more and more the
fellowship with others in my profession and became more involved
in our component activities. Participation in the various committees
and the executive committee was welcomed and encouraged, to my
surprise, as I had formed an incorrect notion that a group controlled
all and did not want to give up their power. I could not have been
more wrong, everyone was very welcoming. Over the years, the
VDA has increased their member benefits and I have used the
resources of the ADA and the VDA to chart a course through
OSHA, contract analysis, HIPAA, hazardous waste disposal and
had them go to bat for me with the insurance companies. I have
been very satisfied with the companies endorsed by our VDA and
ADA, and the CE arranged by TDA and VDA, and the countless
conversations I have had with fellow members that let me know my
issues are not unique and that others have developed solutions
that through organized dentistry are available to me. The smooth
operation of my practice has come through systems that I adopted
after conversation with a fellow member and my financial rewards
have been improved by partnering with a VDA endorsed vendor.
Join and reap the benefits both in your practice and in your personal
enjoyment of dentistry.

Reminder – 2008 Membership Dues
will be mailed out the first week in
November!
Why renew?
“We” is stronger than “I”
Tripartite = Team
Definition of Team according to Wikipedia: A team
comprises a group of people linked in a common purpose.
Teams are especially appropriate for conducting tasks
that are high in complexity and have many interdependent
subtasks.
A group in itself does not necessarily constitute a team.
Teams normally have members with complementary skills
and generate synergy through a coordinated effort, which
allows each member to maximize his or her strengths and
minimize his or her weaknesses.
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Abstracts of Interest: Oral and Maxillofacial Surgery
Ruggerio, S, Mebrotra, B, Rosenberg TJ, Engroff SL: Osteonecrosis of the
Jaws Associated With the Use of Bisphosphonates: a Review of 63 Cases.
Journal of Oral and Maxillofacial Surgery, 62: 527-534, 2004.

Prevention of Wrong-Site Tooth Extraction: Clinical Guidelines
Janice S. Lee, DDS, MD, MS, Arthur W. Curley, JD, Richard A. Smith, DDS
J Oral Maxillofac Surg 2007 Sep;65(9):1793-9.

Bisphosphonates have gained worldwide popular use in the treatment
of metastatic disease to the bone and the management of osteoporosis. These
diseases are oftentimes catastrophic to the patient and require chronic use of this
drug. According to Ruggerio, bisphosphonates affect bone turnover at the tissue,
cellular, and molecular levels. At the tissue level, they inhibit bone resorption and
decrease bone turnover as assessed by biochemical markers. Cellularly, they target
osteoclasts and inhibit them by retarding recruitment, diminishing osteoclast lifespan,
and ultimately inhibiting osteoclastic activity at the bone surface. It is postulated that
molecularly there is an interaction with a cell surface receptor or intracellular enzyme.
In response to a rise in postulated refractory osteomyelitis presentation
in his practice, Ruggerio performed a retrospective chart review of 63 patients that
had one common pharmacologic denominator, chronic bisphosphonate therapy.
Sixty-three patients had been identified with such a diagnosis. Of the reviewed group,
fifty-six patients had received intravenous bisphosphonates for at least 1 year and
7 patients were on chronic oral bisphosphonate therapy. The typical presentation
of these patients was a nonhealing extraction socket or exposed alveolar bone of
the jaws that were refractory to typical osteomyelitis therapy (conservative surgical
debridement and antibiotic therapy). In view of the current trend of increasing and
widespread use of chronic bisphosphonate therapy, it is the recommendation of the
author for practitioners to be cognizant of the risk and correlation between chronic
bisphosphonate therapy and osteonecrosis of the jaw. Early recognition may prevent
the morbidity associated with this disease and further increase overall quality of life
for these patients.

The purpose of this article is to increase communication between referring dentists
and oral and maxillofacial surgeons and eliminate wrong site, wrong patient and,
wrong procedure encounters. Using studies completed by The Institute of Medicine
(IOM) and The Joint Commission on Accreditation of Healthcare Organizations
(JCAHO) the general dentist and specialist offices are presented with strategies
to increase awareness of wrong-site tooth extractions and present guidelines for
decreasing preventable errors.

Kevin Bond, D.D.S.
2nd Year Resident/ Oral and Maxillofacial Surgery
VCU Medical Center
Third Molar Root Development and Recovery from Third Molar Surgery.
Journal of Oral and Maxillofacial Surgery, Volume 65, Issue 4, Pages 680685 H. Noori, D. Hill, D. Shugars, C. Phillips, R. White, Jr
Abstract:
The purpose of this study was to determine if the degree of root formation of
mandibular third molars before extraction had a postoperative effect on clinical and
health-related quality of life (HRQOL) recovery. A total of 336 patients were involved
in the study. In 118 of these patients both mandibular third molars had complete root
formation, while 218 patients had at least one mandibular third molar not completely
formed. Patients in the group with incomplete root formation were more likely female,
less than 25 years old, and not high school graduates. All patients were treated in
private practice or academic centers for extraction of their third molars. A survey of
the participating surgeons showed that bone removal and overall degree of difficulty
was greater for the group of patients with less than complete root formation at the
time of surgery. However, the median surgery time did not differ between the two
groups.
Clinical and health-related quality of life recovery (pain, oral function, return to normal
lifestyle, resolution of swelling/bleeding/bruising) was then monitored postoperatively.
There was no significant difference in the percentage of patients who developed
delayed clinical or HRQOL recovery between the two study groups. Therefore, the
authors concluded that incomplete lower third molar root formation may not be a
predictor of better or worse clinical or HRQOL recovery postoperatively. It is their
recommendation that alternative clinical, demographic, and health predictors should
be used to guide the surgeon’s decision regarding the need and timing of lower third
molar surgery.

Michael J. Coleman, DDS
3rd Year Resident/ Department of Oral and Maxillofacial Surgery
VCU Medical Center
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Miscommunication between referring dentists and surgeons continues to be a
significant causative for wrong site surgery. Measures such at “time out” for patient
and surgery identification which are common in hospitals today have been of limited
use in private offices to date, and with more than 70% of procedures occurring
in an outpatient setting incorrect dental extractions continue to be a preventable
healthcare error. Wrong site tooth extractions continue to be one of the main reasons
for malpractice claims against oral and maxillofacial surgeons, with many of the
claims being indefensible in court.
Strategies to decrease preventable errors include a standardized referral form with
check boxes as opposed to open ended lines, copies of all referral forms in carbon
copy in all included parties’ offices, and verbal communication between doctors if
any ambiguity exists in the referral form. Other recommended approaches include
marking the operative site/tooth on radiographs, having consent form signed by
patient and witnessed, and having a time out immediately prior to surgery for a final
verification that the patient, site and surgery are correct.
Finally, correct management of wrong site tooth extractions should be handled by
informing the patient immediately of the situation, presenting possible treatment
options for restoring the mistake and thereby improving clinical outcome and
lessening legal liability to the surgeon.

Roseanna P. Noordhoek, DDS
1st year OMS Resident
VCU Medical Center
Lidocaine + Clonidine for maxillary infiltration anesthesia: parameters of
anesthesia and vascular effects

B.Brkovic, M. Gardasevic, J. Roganovic, N. Jovic, L. Todorovic, D. Stojic: Lidocaine
+ Clonidine for maxillary infiltration anesthesia: parameters of anesthesia and
vascular effects. International Journal of Oral and Maxillofacial Surgery. 2007.

Abstract:
The local anesthetic and hemodynamic qualities of lidocaine with clonidine versus
epinephrine were evaluated in 40 patients who received maxillary infiltrations while
undergoing upper third molar surgery. The patients were healthy and classified
as physical status type 1 according to the American Society of Anesthesiologists
guidelines. Patients (30 female and 10 male, aged 18-55 years) were randomly
assigned in a double-blind fashion into two groups: (1) 20 patients received 2 ml
of 2% lidocaine with 12.5µg/ml epinephrine; (2) 20 patients received 2 ml of 2%
lidocaine with 15µg/ml clonidine. Infiltrations were performed by the same surgeon
and injections were supraperiosteal in the apical area of the third molar. The
vascular effects of the two anesthetic agents were evaluated on isolated human
infraorbital arteries. Specimens (3 mm long circular rings) were collected during
surgery of craniofacial deformities and placed in Krebs-Ringer bicarbonate solution.
Hemodynamic qualities were similar among the two groups; however there was
a significant reduction in heart rate and systolic blood pressure in the lidocaine +
clonidine group and a significant increase in heart rate in the lidocaine + epinephrine
group 10 minutes after surgery (P<0.05). Clonidine is a selective α-2 adrenoceptor
agonist with both central (presynaptic α-2 agonist) and peripheral (postsynaptic
α-2 agonist) action. Clonidine produces decreased blood pressure and analgesic
activity centrally and produces vasoconstriction peripherally. The human infraorbital

artery specimens underwent an endothelium-independent vasocontractile effect via
clonidine local effects. The results of this study reveal that lidocaine + clonidine could
be a useful and safe alternative to lidocaine + epinephrine for intraoral infiltration
anaesthesia.

Christopher Durham
1st year OMS Resident
VCU Medical Center
Does Prophylactic Administration of Systemic Antibiotics Prevent
Postoperative Inflammatory Complications After Third Molar Surgery?
Authors: Leslie Halpern, DDS, MD, PhD, MPH and Thomas Dodson, DMD,
MPH
J Oral Maxillofac Surg 65:177-185, 2007
The most common postoperative inflammatory complications after third molar
extraction are alveolar osteitis and surgical site infection. Despite antibiotics
being in use over 60 years there has not been a consensus regarding the use of
systemic antibiotics in the setting of third molar surgery to prevent postoperative
inflammatory complications. The purpose of this article was to estimate and
compare the frequencies of inflammatory complications after third molar surgery
in subjects receiving intravenous prophylactic antibiotics or saline placebo.
To address the research question, the investigators designed and implemented
a practical, double-blind, placebo-controlled, randomized clinical trial composed
of subjects who required extraction of at least 1 impacted third molar and
requested intravenous sedation or general anesthesia. The predictor variable
was treatment group classified as active treatment (penicillin or clindamycin
for penicillin-allergic subjects) or placebo (0.9% saline). Study medication was
randomly assigned and was given intravenously 1 hour prior to incision. Both
surgeon and subject were blinded to treatment assignment. The outcome
variable was postoperative inflammatory complication classified as present or
absent at the follow up visit approximately 7 days postoperatively and included
alveolar osteitis or surgical site infection.
The final study sample comprised 118 subjects (59 in each study group) who
completed the study protocol and follow up. In the active treatment group
(subjects who received an antibiotic), there was no postoperative inflammatory
complications. In the placebo group, 5 subjects (8.5%) were diagnosed with
surgical site infection. No patient met the case definition for alveolar osteitis. All
surgical site infections were associated with the removal of partial or full bony
impacted mandibular third molars.
The study results confirmed the hypothesis. In the setting of third molar removal,
these results suggest that the use of intravenous antibiotics administered
prophylactically decreases the frequency of surgical site infections.
Gabe Fritz, DDS
3rd year OMS Resident
VCU Medical Center
Yueh Huang, DDS, MS, Chung-Wei Wu, DDS, MS, and Phillip Worthington,
MD, DDS: The Displaced Lower Third Molar: A Literature Review and
Suggestions for Management. J Oral Maxillofac Surg 6:1186, 2007

			

Purpose: To discuss a modified approach to the retrieval of the displaced
lower third molar, as well as review the literature associated with this potential
complication. A set of rational guidelines for management of this complication is
also provided.
Materials and Methods: Using Pub Med, a literature search focusing on key
words was performed to identify papers associated with lower third molars
displaced into various fascial spaces or cavities. The type of surgical approach
to obtain the displaced tooth or root tip was also researched.

Results: Altogether, nineteen papers were identified and reviewed, some other
papers could not be translated or were written before 1950 and thus excluded.
In the cases reviewed, the most common age for this complication to occur
was the third to fourth decade and there was no gender predilection. Using the
modified approach described in the article to retrieve the displaced third molar,
the authors have successfully treated seven cases without lingual nerve injury.
Discussion: Albeit rare, the complication of displacement of a lower third
molar during extraction can potentially be serious. While there is debate to the
timing of attempted retrieval, it should be pursued as soon as possible. No one
technique for retrieval of the tooth or fragment is universally applicable, however,
the technique described appears to save time and lessen the chance of having
nerve damage. Specialist consultation is advised for any fragment that is thought
to be significantly displaced from the lingual cortex.
		
						
Brian Szakaly DDS 						
3rd year OMFS Resident
VCU Medical Center
Avila, Gustavo DDS; Galindo, Pablo DDS; et al. Immediate Implant
Loading: Current Status from Available Literature. Int J Oral Implant Dent
16 (3), 2007 p. 235-45
Article Review Abstract
This article presents a review of recent literature pertaining to immediate
loading of implants including: definitions, rationale, risks, and decision factors.
Immediate loading is becoming more popular due to less surgery, potentially
reduced treatment time, and decreased patient anxiety and discomfort.
Immediate implant loading is an implant based surgical technique in which
“implant supported restorations are placed into occlusal loading within at least
48 hours post surgery”, thus eliminating those delayed techniques oriented
to achieve “immediate esthetics” as well as those with nonfunctional loading
(absence of occlusal contacts).
The rationale for immediate loading includes: increased patient comfort,
quick masticatory function, improved esthetics as well as eliminating additional
surgery for uncoverings. There are also reports of early stabilizations of periimplant mucosa to ensure increased implant survival. Risks include higher
implant failure rates secondary to micromotion as well as an inability to predict
soft and hard tissue outcomes.
A limited review of studies from 1998 to 2006 showed overall success rates
of 91.1% to 92%, thus indicating similar success rates noted in conventional
(delayed) protocols.
However, many decision factors must be considered to achieve the above
reported success rates. These decision factors can be broken down into
the following categories: surgery related, host related, implant related, and
occlusion related.
The principle surgical related factor involves achieving primary stability of at
least 35 ncm or greater. Host related factors include systemic illnesses and,
quality and quantity of bone, with type IV bone having a failure rate of 35%.
Implants with a roughened surface and a length equal to or greater than 10mm
showed the highest success rates. Studies have reported that 75% of failures
are secondary to patients with parafunctional habits. The concept of the ideal
occlusion should incorporate maximum interocclusal contact without lateral
contact.
In conclusion similar success rates can be accomplished using an immediate
load plan with careful case selection paying attention to surgical technique.
John Truitt DDS
Chief Resident - Oral and Maxillofacial Surgery
VCU Medical Center
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Welcome New Members
August 2007

Tidewater Dental Association

Dr. Jennifer Waterman graduated from VCU School of Dentistry in 2004. She then attended the University of Texas Health Science Center in San Antonio, where
she received her AEGD. Dr. Waterman is currently practicing in Virginia Beach with Dr. David Pate at the Center for Restorative, Cosmetic, and Implant Dentistry.
Dr. Morgan Weis graduated from VCU School of Dentistry in 2001. Dr. Weis then attended Children’s Hospital of Buffalo where she received her Certificate in
Pediatric Dentistry. Dr. Weis is currently practicing in Chesapeake, VA.
Dr. Patricia James graduated from Howard University College of Dentistry in 1996. Dr. James is currently practicing in Virginia Beach, VA.
Dr. Randall Kulnis graduated from University of Pittsburgh in 1985. He then received his M.S.D. and Certificate in Orthodontics in 1998. Dr. Kulnis is currently
practicing in Suffolk, VA.

Peninsula Dental Society

Dr. Michael Shuck graduated from VCU School of Dentistry in 2007. Dr. Shuck is currently practicing with Dr. James Burden in Williamsburg, VA.
Dr. Ross Fuller graduated from University of NC at Chapel Hill in 2004. Dr. Fuller is currently practicing dentistry in Williamsburg.

Southside Dental Society

Dr. Daniel Pouchot graduated from VCU School of Dentistry in 2007. Dr. Pouchot is currently practicing in at Charlotte Primary Care in Charlotte Court House, VA.

Richmond Dental Society

Dr. Allison Robeson graduated from VCU School of Dentistry in May 2007. Dr. Robeson is currently practicing with Dr. Michael Robeson at the Grove Avenue
Family and Cosmetic Dentistry.
Dr. Linda Baughan graduated from VCU School of Dentistry in 1983. Dr. Baughan then completed her Certificate of Endodontics in 2000. Dr. Baughan is currently
on faculty at VCU School of Dentistry.
Dr. Reena Gupta graduated from VCU School of Dentistry in May 2006. She then completed her AEGD from VCU School of Dentistry in 2007. Dr. Gupta is
practicing with Drs. Schroeder, Stenger, and Cole in Richmond, VA.
Dr. Rebecca Angus gradated from VCU School of Dentistry in 2007. Dr. Angus will be practicing with Angus Dentistry in Midlothian, VA.
Dr. Fahad Alsaad graduated from VCU School of Dentistry in May 2007. Dr. Alsaad is currently practicing in Richmond, VA with KOOL Smiles.
Dr. Andrew Ferguson graduated from the University of Louisville in 2003. He then received his certificate in OMFS from USC Dept of OMFS in Los Angeles, CA.
Dr. Ferguson is practicing in Midlothian, VA. with Commonwealth Oral and Facial Surgery.

Piedmont Dental Society

Dr. David Jones graduated from VCU School of Dentistry in 1986. Dr. Jones is currently practicing in Roanoke, VA.

Southwest Virginia Dental Society

Dr. Nathan Houchins graduated from VCU School of Dentistry in May 2007. Dr. Houchins is currently practicing in Wytheville, VA.
Dr. Olena Lambert graduated from VCU School of Dentistry in 2007. Dr. Lambert is practicing in Bland, VA.
Dr. Newton Mullins graduated from VCU School of Dentistry in 1974. Dr. Mullins is coming to us from Pennsylvania and will be practicing in Norton, VA.

Shenandoah Valley Dental Association

Dr. Brian Brumbaugh graduated from LSU School of Dentistry in 1999. Dr. Brumbaugh then received his Certificate in Pediatric Dentistry from VCU School of
Dentistry in 2001. Dr. Brumbaugh comes to us from Louisiana and is currently practicing in Staunton, VA.
Dr. Iliana Tati graduated from the University of Pennsylvania in May 2007. Dr. Tati is currently practicing with Aesthetic Dentistry of Charlottesville, in
Charlottesville, VA.
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Northern Virginia Dental Society

Dr. Marcus Miner received his DDS from the University of Colorado in 2001. He then attended Marquette University where he received his MS and Certificate in
Endodontics. Dr. Miner is currently practicing in Alexandria and Falls Church, VA with Drs. Zwibel and Palmieri.
Dr. Rishita Jaju graduated from Harvard School of Dental Medicine in 2005. She then received her Certificate in Pediatric Dentistry from the Pediatric Dentistry’s
Children’s National Medical Center in June 2007. Dr. Jaju is currently practicing at Ashburn Children’s Dentistry in Ashburn, VA.
Dr. Sunny Allen graduated from Meharry Medical College in 2004. She then attended the University of Maryland (Baltimore) where she received her Certificate in
Prosthodontics. Dr. Allen is currently practicing in the Northern Virginia area.
Dr. Mildenka Barlow graduated from Boston University in 2006, where she received her D.M.D. Dr. Barlow is currently practicing with Kool Smiles in Falls Church,
VA.
Dr. Devang Shah graduated from Tufts University in 2006. Dr. Shah is currently practicing dentistry in Fredericksburg, VA.
Dr. Brian Cochran graduated from VCU School of Dentistry in 2002. Dr. Cochran is currently practicing in Leesburg, VA, with Dr. Gary Ashton.
Dr. Adam Roca graduated from the University of Maryland in 2007. Dr. Roca is practicing dentistry with his father, Dr. Aurelio Roca in Arlington, VA.
Dr. Preeya Patel gradated from Baylor College of Dentistry in May 2007. Dr. Patel will be practicing in the Northern Virginia area.
Dr. Mona Farrahi graduated from Goteborg University in Sweden in 2004, where she received her D.D.S. Dr. Farrahi then completed her AEGD at the University
of Rochester, Eastman Dental Center in 2007. Dr. Farrahi will be practicing in the Northern Virginia area.
Dr. Gayatri Patel graduated from Boston University School of Dental Medicine in May 2007. She will be practicing in Woodbridge, VA, with Dr. Samger Kwatra.
Dr. Ramineh Kangarloo graduated from the University of Maryland School of Dentistry in May 2006. She then completed her GPR in June 2007 from Hackensack
Medical Center, NJ. Dr. Kangarloo is currently practicing dentistry in Centreville, VA.
Dr. Homan Solemaninejad graduated from Boston University in 2002. Dr. Solemaninejad is currently practicing in Falls Church, VA.
Dr.Amir Zamani graduated from the University of Maryland in 2005. Dr. Zamani is currently practicing in Arlington, VA.
Dr. Anh Zirnstein graduated from the University of CA, San Francisco, in June 2007. Dr. Zirnstein will be practicing in the Northern Virginia area.
Dr. Cristinia Nastea graduated from New York University School of Dentistry in May 2005. Dr. Nastea comes to us from the Maryland Dental Society and will be
practicing in Springfield, VA.
Dr. Zachary Casagrande graduated with his MS/Orthodontic Certificate from VCU School of Dentistry in 2006. Dr. Casagrande is currently practicing in Ashburn,
VA.
Dr. Ann Marie Leal graduated from the University of Illinois, School of Dentistry in 1993 and then completed her GPR in 1994. Dr. Leal is currently practicing in
Springfield, VA.
Dr. Frances Hamman graduated from Creighton University, Omaha, NE in 1991. She then completed her MS and Certificate of Orthodontics in 1993 from Case
Western Reserve Univ, in Cleveland, OH. Dr. Hamman is currently practicing in Alexandria, VA, with Hayfield Dental and Kingstowne Orthodontics.
Dr. Minku Kang graduated from New York University School of Dentistry in 2003. Dr. Kang then completed his AEG from the University of Southern CA in 2006.
Dr. Kang is currently practicing with the Hoffman Dental Group in Fairfax, VA.
Dr. Iman Ayoubi graduated from New York University College of Dentistry in May 2006. Dr. Ayoubi will be practicing in Northern Virginia.
Dr. Sanjukta Chitre graduated from the University of Michigan School of Dentistry in 2007. Dr. Chitre will be practicing in Glen Allen, VA.
Dr. Gary Ashton graduated from VCU School of Dentistry in 1999. Dr. Ashton is currently practicing in Leesburg, VA.
Dr. Robert Murfree graduated from Univ. of Tennessee College of Dentistry in 2006. Dr. Murfree is presently practicing with Dr. Andrew Lewis in Haymarket, VA.
Dr. Hugh Zadeh graduated in 2001 from the University of PA. Dr. Zadeh then completed his OMFS from the University of MD Medical Center in 2007. Dr. Zadeh
is currently practicing with Northern Virginia Oral & Maxillofacial Surgery in Annandale, VA.
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New Members... Continued
Dr. Kravitz graduated from University of PA in 2004. He then completed his MS in Oral Science and Certificate in Orthodontics in 2007. Dr. Kravitz is currently
practicing in Chantilly, VA.
Dr. Reza Fardshisheh graduated from Tufts University in 1998. He then completed his CAGS in Endontics from Boston University in July 2007. Dr. Fardshisheh
is currently practicing in Reston, VA.
Dr. Mohamed F Elgazzar received his GPR from Yale University in 2005. Dr. Elgazzar is currently practicing in Stafford, VA.
Dr. Krista Gossai graduated from the University of Minnesota in May 2007. Dr. Gossai is currently practicing with Drs. Cusumano and Stuver in Arlington, VA.
Dr. Mehrdad Favagehi graduated from VCU School of Dentistry in 1994. Dr. Favagehi then received his MS Degree in Oral Biology and Certificate in Peridontics
in 1997. Dr. Favagehi is currently practicing in Falls Church, VA.
Dr. Anne Compton graduated from the University of MD in 1982. She then received her Certificate in Orthodontics at the US Army Orthodontic Residency
Program at Ft. Meade, MD. After 24 years in the military, Dr. Compton is looking forward to her transition into the civilian sector and will be practicing in the
Northern Virginia area.
Dr. Lisa Anderson graduated form the University of Maryland in 1995. Dr. Anderson then completed her AEGD in Colorado Springs, CO where she received her
Certificate in Endodontics in 1996. Dr. Anderson is currently practicing with Rashin Bidgolig, PC in Sterling, VA.

In Memory:
Earl W. Strickland		
Cyril R. Mirmelstein		

Southside Dental Society
Peninsula Dental Society

Williamsburg, VA
Williamsburg, VA

July 19, 2007
August 7, 2007

Public Health Dentist Opportunities
Here is an opportunity to enjoy dental practice in Virginia, contribute to the
community, be a part of a healthcare team and grow professionally. Duties
typically include comprehensive general dentistry for school children and
limited services for adults. VDH offers a competitive compensation package
to the best-qualified applicants, including negotiable base salary and potential
recruitment incentives. An array of valuable benefits for classified employees
include: employer-paid retirement, employer-paid life insurance, employer-paid
malpractice protection, employer-subsidized health insurance, tax-free 457/401A
deferred compensation plan with child care reimbursement plans, employer-paid
short term & long term disability plan, annual leave, sick leave, and paid holidays.
Although an unrestricted VA license is preferred, a restricted temporary licensure
is available as a VDH employee. National criminal records and background check
required. Contact Dr. R. Lynn Browder for additional information at (804) 8647776 or lynn.browder@vdh.virginia.gov. The Virginia Department of Health is an
Equal Opportunity Employer.
PAID ADVERTISEMENT
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Component News
Component 3 • Southside Dental Society • Mike Hanley, Editor

Greetings from Southside!
Wow, it was hotter than a ____________ (fill in your word…just not “pepper sprout!) in Component III this summer.
Speaking of summer, the VDA meeting in Norfolk was TERRIFIC: Great idea to separate business from Continuing Education and Social. My entire
staff learned a lot and enjoyed the spirit of the VDA on the Spirit of Norfolk. Thanks to the VDA staff and volunteers.
Speaking of volunteers, our very own Richard Roadcap is the new editor of the VDA Journal; and kudos to Les Webb, who has really worked to make
our journal a source of pride for all members of the VDA. THANK you, Les.
Richard’s career as a writer began in the 3rd grade, passing notes to a bespeckled, pigtailed girl who immediately took these to the principal. In spite of after school detention, Richard
persisted. Richard has interests in punctuation, paragraphs, and amalgam separators. He dislikes open margins, plaque breath, and sentences ending with “at”. Good luck Richard, I
know you will be a superb editor.
Speaking of editors, we have new officers for our Component:
President, Earl Shufford; President Elect, Ellen Oertel;, Secretary, Shannon Bowman; Treasurer, Paul Brinser III.
Can it really be four years since Dr. Trotter began his journey through the officer chairs? Great job, Brad; and thanks!
Speaking of thanks, Drs. Sam Galstan and Sharone Ward recently returned from the 1st ever symposium on G.K.A.S. They have been co-chairs for the state of Virginia for many years.
I’m sure we will hear or read about what transpired in Chicago later. Keep your eyes open for G.K.A.S., 2008.
Speaking of politics, a challenge fundraiser for Senator Steve Martin was held in Colonial Heights. It was very well attended by the members of Component III. This type of grass roots
involvement is just what the VDA needs.
Southside was saddened by the passing of Drs. Ed Henry and Art Chambliss. Both practiced in Hopewell for many years. Usually seen together at Continuing Education meetings, they
were both a lot of fun. Ed’s son, Bill, continues the practice; and Art’s son, Jerry, continues in dentistry with a prosthodontic lab in the area.
Speaking of Dr. Ellis, … oh, I wasn’t speaking of him; but let it be known when I do speak of him, it is mere persiflage. However, it has come to my attention that in yet another attempt to
lower his overhead, he ordered a boxcar full of Chinese toothpaste. Year of the antifreeze, anyone?

Component 4 • Richmond Dental Society • Gregory Cole, Secretary

Our Component is looking forward to great CE this fall and winter. On October 19, 2007, Dr. Dan Fisher of Ultradent will be speaking at the Sheraton
Park South in Richmond. His presentation is titled “An Adhesive Restoration Continuum – From the Root Apices to the Occlusal/Incisal Surface”. Dr.
Gordon Christensen returns to Richmond on January 4, 2008 at the Holiday Inn Select for another all day CE presentation. The Richmond Dental
Society will be sponsoring a Ski and Learn weekend February 8-10, 2008 at Wintergreen Resort. Speakers for this CE program will be confirmed
in the upcoming months. Dental Boot Camp will offer CE as well on March 7, 2008 at the Holiday Inn Select in Richmond. Anyone interested in
attending these programs may contact Linda Simon at (804) 323-5191.

Component 6 • Southwest VA Dental Society • Cynthia Southern, Editor
Greetings from the Southwest. Our summer component meeting was held on August 10, 2007, in Abingdon. Upcoming continuing education
includes November 9, 2007 at The Inn at Virginia Tech and Skelton Conference Center in Blacksburg, and March 14, 2008 at the Wohlfart Haus in
Wytheville. Finally, mark your calendar and make your reservations for another fun filled weekend at Pipestem State Park, WV May 16 through May
18, 2008. Don’t miss out. I hope to see a great turnout at all of these upcoming CE events.

Component 7 • Shenandoah Valley Dental Association • Rick Taliaferro, Editor
As I begin my year as SVDA president, I would like to thank Dr. Jay Knight for his service to our component over the past year. The SVDA has
accomplished much under Jay’s leadership. We had a 26% increase in active members contributing to the political action efforts of the VDA. In
2006, we had 221 component members make a contribution to PAC. This year, we had 58 more members contribute for a total of 279 individual
contributions. Our total dollar amount contributed this year increased 33% over last year. Also, we have received positive interest from Piedmont
Virginia Community College, located in Charlottesville, in exploring a Hygiene program. Jay will continue to serve our component and the VDA as
the new Chairman of VADPAC. Good luck Jay. I also want to thank Dr. Darwin King for his many years of service to the SVDA, most recently as
our representative on the VDA Board of Directors. Congratulations to Dr. Ron Downey who was elected as Dr. King’s replacement at the recent
Governance meeting.

In addition at the Governance meeting, another member of the SVDA, Dr. Ted Sherwin, was elected Secretary/Treasurer. Congratulations Ted! We looked forward to the leadership and
innovative ideas you will bring to the position.
Details for our spring meeting were still being worked out at press time. We had to make a change and Dr. Michael Miller from Reality Publishing will not speak, as he will be at the
Virginia meeting next June. We hope to have Dr. Gregory Folse speaking instead on “Treating America’s Aging Population,” a topic that concerns us all. The exact date will be determined.
My emphasis as your president this next year will be on volunteerism and community relations. You are no doubt aware of the access to dental care problems that exist around our
country. We, as dental professionals, must work to solve the problem, or the government will do it for us. We know best how to solve these problems. We are working on these problems
at the local, state, and national levels. You can help personally by volunteering as much as possible through local Free Clinics, MOMS, Donated Dental Services, and helping out when
called upon by local agencies.
Welcome to the following new or transferred members: Dr. Sandra Drake, Woodstock; Dr. Matthew Brandt, Fishersville; Dr. Henry Bradford, Fishersville; Dr. Sandra Catchings,
Fishersville; Dr. Katherine Thomas, Winchester; Dr. Joel Smith, Lexington; Dr. Merinda Hamblin, Harrisonburg; Dr. Brian Brumbaugh, Staunton; and Dr. Jody Yeargan, Charlottesville.
I hope to see each of you at a future SVDA meeting.
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Classified Advertisements

Classified advertising
rates are $40 for
up to 30 words.
Additional words
are .25 each. It
will remain in the
Journal for one issue
unless renewed.
All advertisements
must be prepaid and
cannot be accepted
by phone. Faxed
advertisements
(804-261-1660)must
include credit card
information. Checks
should be payable to
the Virginia Dental
Association. The
closing date for all
copy will be the
1st of December,
March, June, and
September. After
the deadline closes,
the Journal cannot
cancel previously
ordered ads. The
deadline is firm. As a
membership service,
ads are restricted
to VDA and ADA
members unless
employment or
continuing education
related. Advertising
copy must be
typewritten in a Word
document and either
mailed (in the form
of a disc) or emailed
to the following
address: Journal and
Website Classified
Department, Virginia
Dental Association,
7525 Staples Mill
Road, Richmond, VA
23228 or emailed to
jacobs@vadental.
org.
The Virginia
Dental
Association
reserves the
right to edit
copy or reject
any classified
ad and does
not assume
liability for
the contents
of classified
advertising.

VIRGINIA BEACH – Dentist
leaving modern leased space
which was designed by T.H.E.
Design Group. Would like to
sell to new occupying dentist the
equipment, phones, light system,
and custom cabinetry. The
four operatories each have two
monitors and are fully equipped.
This turnkey deal in the Little Neck
area is a sweet one and move out
date is April 2008. Call Dr. Clay
Hendricks at 757-486-4469.

Associate/Partner
Virginia Beach, VA – Fast-paced
family practice; all phases of
comprehensive care. Relocating
to new practice - 10 ops/4,100
sq. ft. Biolase; Air abrasion;
Intraoral & digital cameras; Clinical
computers; Digital X-rays. Seek
associate for eventual ownership.
Visit www.transdent.com or call
Mercer Transitions at 1-800-5880098.

PRACTICE FOR SALE- LOUDON
COUNTY.
This is a great one. Gross
income almost $700,000 with high
net. State of the art facility, sign
visibility, great lease, 4 ops pl for
5, FEE FOR SERVICE. POLCARI
ASSOCIATES, LTD (800)5441297.

Associate/Partner
Stafford, VA
Busy general practice in high
growth county. New, state-ofart facility. 10 ops/4,000 sq. ft.
CEREC®; Water Lase; Digital
X-rays; Paperless; Fully electric
hand-pieces; Integrated Piezo
scalers. 40+ new patients/month.
Great associate potential. Visit
www.transdent.com or call Mercer

PRACTICE FOR SALE:
SPRINGFIELD Near Burke. New
Listing. Established 3 operatories
plumbed for 4. Gross income
$1.2 Million with high net. No
HMO. Great recall. Professional
building. High Tech. POLCARI
ASSOCIATES, LTD. (800-5441297.
PRACTICE OR PATIENTS FROM
WEST ALEXANDRIA PRACTICE1,800 Active patients with $400K
gross. Dr. Retiring. Office cannot
get long lease. 2 ops plumbed
for 3. Priced to sell in place
or to another office. POLCARI
ASSOCIATES (800)-544-1297.
Newport News: Turn-key office
space for sale or lease. State
of art equipment with two fully
equipped operatories, plumbed for
four. Digital x-ray. Professionally
decorated. Call 757-221-0249.
General Dentist - Position
available in Summer 2008.
Located in the City Center
area of Newport News, the
practice includes a caring staff
and offers a wide range of
procedures, including digital
radiography, sedation treatment,
CEREC restorations, implant
placement, and cosmetic imaging.
For more information, go to www.
dentalcare4u.com. If interested,
e-mail Dr. William Griffin at
wgriffin14@cox.net.      
PRACTICE FOR SALE: NEAR
TYSONS. Ultra modern 5 ops.
Gross $700K. Mostly FFS. Great
staff. Great location with little
competition. Call for details.
POLCARI ASSOCIATES, LTD
(800)544-1297.
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Transitions 1-800-588-0098.
Kilmarnock, VA Associate/Partner
Well-established family practice,
continuous growth over 20
years. 4 ops/2,000 sq. ft.
Fully computerized front desk,
operatories; Digital X-rays.
Predominantly retired, loyal
clientele who expect quality
dentistry. One year associateship
leading to partnership. Visit www.
transdent.com or call Mercer
Transitions 1-800-588-0098.
JOB OPPORTUNITIES FOR
ASSOCIATES
ALEXANDRIA AREA #8262
NEWPORT NEWS #8459
NORFOLK AND WILLIAMSBURG
AREA #8434
ROANOKE AREA #8073
SOUTHERN PENNINSULA
#8264
SPRINGFIELD PEDO #8110
VIRGINIA BEACH #8460
For information on any of these
associate opportunities, call
Professional Practice Consultants,
Ltd., Dr. Jim Howard at 910-5231430.
OFFICE FOR LEASELYNCHBURG, VA
Office for lease September
2007 with possible sale later.
Excellent condition and
location. Previous general
dentist moved after a 10 year
lease. 1250 sq. ft. Plumbed and
wired for 4 treatment rooms.
Built in cabinets and desks in
business office , private office,
laboratory-sterilization area
and supply-darkroom. The 3
treatment rooms have cabinets
and sinks. Contact: Cleve H
Porter, Jr., DDS TELEPHONE:
434-384-2688.

DDS wanted for Premier
Practice Excellent opportunity to
join a motivated team of qualityoriented dental professionals
who are committed to providing
patient-focused care. The
candidate must possess
compassionate patient skills
and detailed clinical abilities with
superior dental care being a top
priority. Full schedule available
immediately with outstanding
income potential, competitive
benefits and no buy-in required.
Enjoy practicing in an all digital,
state-of-the-art office while being
supported by well-trained and
experienced colleagues who
possess an uncompromising
commitment to long-term dental
care for the entire family. The
scenic location in the foothills
of the Blue Ridge Mountains
provides the benefit of excellent
schools, a solid local economy
and affordable cost of living
and is only a short drive to
metropolitan areas.Contact: Dr.
John GravittePhone: 336-7192273

PRACTICES FOR SALE
DANVILLE #8400
Gross $567,807; 4.5 days
3 operatories; 2200 sq. ft. office
space assistant, office manager,
receptionist Five additional
plumbed but unequipped
operatories.
DANVILLE AREA #7018Gross
days4 operatories; 2,150 sq ft
office spaceassistant (ft, assistant
(pt), office manager
FAIRFAX COUNTY PEDO
DISTRESS SALE #8110
Gross $650,000; 6 days
4 operatories; 1000 sq. ft. office
space 2 assistants, associate,
office manager Office space is
expandable into next suite. AR
available for sale also.
PETERSBURG-FT. LEE AREA
#8163 Gross $438,156; 4.5 days
5 operatories; 2000 sq. ft. office
space assistant, hygienist,
office manager, receptionist
Additional plumbed but
unequipped operatory.
SOUTH CENTRAL VIRGINIA
#8270 Gross $787,081; 4.5 days
4 operatories; 1770 sq. ft. office
space assistant, 2 hygienists,
office manager, receptionistFor
information on any of these
practice sales, call Professional
Practice Consultants, Ltd., Dr.
Jim Howard at 910-523-1430.

GENERAL DENTAL PRACTICE
ASSOCIATE POSITION:
POSITION AVAILABLE
IMMEDIATELY
LOCATION: Yorktown, Va. -  
close proximity to Williamsburg,
Newport News & Hampton.
Established 32 year old general
practice, eight operatories,
three hygienists and steady new
patient numbers. Opportunity
to be associated with a very
nice practice environment.
Professional building with
orthodontist and periodontist
in building. Practice does all
phases of dentistry including
hospital-based patients in an
operating room setting. Great
opportunity for practitioner who
wants to be a part of a dynamic
practice involved in more than
the normal routine of dentistry.
Partnership opportunity
available.
Please contact: Dr. Michael W.
Bowler,D.D.S.757-898-1919 office
757-365-4006 home
VIRGINIA DEPARTMENT OF
HEALTH LOAN REPAYMENT
PROGRAM
Are you looking for some help
with your dental school loans? If
you have a Virginia dental license
and are within five years of
graduation, you may be eligible to
receive a loan repayment award.
To qualify, you must practice in an
underserved area or designated
state facility and accept Medicaid.
For further information, please
contact Dr. Elizabeth Barrett
at 804-864-7824 or Elizabeth.
barrett@vdh.virginia.gov.
Associateship in Fredericksburg
area:
Part time Associate needed for
general practice, one or two
days per week needed. Take
advantage of an opportunity
to practice in a brand new
beautiful office just West of
Fredericksburg, on Route
3. Potential for ownership is
available, but not necessary to
apply. This is a well equipped
office with a great staff who wants
to help you be successful. We
are fun loving and want someone
who is caring and hardworking.
This is a terrific opportunity for
someone who needs an extra day
or two or someone who is retiring
and still wants to practice in a
limited capacity. If interested call
540-672-5574 evenings.

Awards & Recognition
Dr. Mark Crabtree receoved the Martinsville Exchange Club’s highest honor. Mark is was cited in the “Book of Golden Deeds” for
his dedication to the many agencies and organizations in the Henry County-Martinsville area by Community Service Chairman
Kathy Lawson. Most notable was his leadership in the creation of the Community Dental Clinic in August 2006.

Dr. Bruce DeGinder a Williamsburg General Dentist ended his term as Academy of General Dentistry President during the AGD’s
annual meeting & exhibits in San Diego, June 27-July 1, 2007. Dr. DeGinder served one year as President, demonstrating
leadership and dedication to the AGD and the dental profession in service to the public. Under his leadership, the AGD increased
their advocacy efforts on behalf of general dentists by holding its first-ever advocacy conference, developed Public Service Announcements to enhance patient awareness of significant oral health issues and launched a newly improved and enhanced web

f Virginia Alumni Association
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McKinley L. Price, DDS celebrated 30 years of dental practice in Newport News by holding an opening house in June to benefit
the Mission of Mercy Projects.

ELEASE

ontact:

Barbara J. Payton
(804) 828-3900
(800) 628-7799
bpayton@vcu.edu

Mary S. Shall, PT, PhD was recently elected President of the MCV Alumni Association of Virginia Commonwealth University in
Richmond. Her two year term began July 1, 2007. Other alumni recently elected as MCVAA officers are: Dr. James Revere President Elect, Dr. George W. Burke, II - Past President, Dr. Elizabeth Reynolds - Secretary, and Dr. Kenneth Kolb - Treasurer.

D

f VCU

Congratulations to all 2007 VDA award recipients!!

been elected President of the Medical College
ommonwealth University in Richmond. Her
lumni Association's Board of Trustees began
Philosophy degree in Anatomy and
received a Master of Science degree in
1978 and a Bachelor of Science degree in
versity in 1976. Shall is an Associate
Therapy with an affiliate appointment in the
natomy and Neurobiology.
MORE###
Virginia 23298-0156 y (804) 828-3900
828-4594 y www.vcu-mcvalumni.org

•Emmanuel Michaels Distinguished Dentist Award: 		

Dr. David C. Anderson

•Special Service Award: 					

Tina Bailey and Cathy Griffanti

•Dental Team Member Award: 					

Wendy Hicks, RDA

•New Dentist Award: 						

Dr. Miguel Fernandez

ty Senate from 1993 until 1994 and is active

•Community Service Award: 					

Dr. Tom Wilson

•Leadership Award: 						
								
								
								

Dr. J. Darwin King, Dr. Leslie S. Webb, Jr.,
Dr. Robert A. Levine, Dr. Mark A. Crabtree,
Dr. Monroe E. Harris, Jr., Dr. Fred Coots,
Dr. Ralph L. Howell, Jr.

•Presidential Award: 						

Richard F. Roadcap, JoAnn Wells, William Viglione

•Honorary Membership: 					

Linda Simon

n Physical Therapy and Neuroscience.
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Don’t settle for Run-of-the-Mill Removables

25

years after our founding, quality removables remain our only product,
our only service. Our technical expertise and precision craftsmanship will
help you achieve greater ease of delivery, and, greater patient satisfaction.
If you’re spending too much time seating and adjusting your removables,
J-Dent can help. We make removables that fit!
Full Dentures • Implant Substructures, Superstructures & Overdentures • Hybrid Dentures
Cast Ticonium™ Partials • Cast Gold Partials • Acrylic Partials • Flexible Partials
Night Guards & TMJ Splints • Flexible Flange & Gasket Dentures
Thermoflex™ Clasps
Attachment Cases • Laser Welding • Relines, Additions & Repairs

Practicing the Art of Quality
Removables since 1982
All work is done in our
Fairfax lab – no outsourcing!

703-352-2245
800-581-7420

Now You Have A
Choice
For Your Practice Transition Needs!
Sales, Appraisals, Associateships
James J. Howard, DMD 910-523-1430
Email drjimhoward@ec.rr.com
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Your patients trust your expertise.
You can trust ours.
Banc of America Practice SolutionsTM
At Banc of America Practice Solutions™, you can rely on our industry leadership. The
expertise of our financial specialists and the convenience of a simple Express Application
can help you secure equipment financing in as little as three hours.

Buy equipment for your practice:
• Equipment loans from $10,000 to $200,000*

Additional solutions to grow your practice:
� Practice Sales & Acquisitions

• Simple interest, no fees,
no prepayment penalty
• Flexible terms up to 10 years
• Payment plans designed specifically
for your needs

�

New Practice Start-Ups

�

Debt Consolidation**

�

Commercial Real Estate

�

Office Improvements & Expansions

Call Today 1.800.491.3623 Mention Priority Code: 8U3H3 • Mon.– Fri. 8 a.m.– 8 p.m. Eastern Time
* All programs subject to credit approval and loan amounts are subject to
creditworthiness. Some restrictions may apply.
** Banc of America Practice Solutions may prohibit use of an account to pay off or
pay down another Bank of America account.
Banc of America Practice Solutions, is a subsidiary of Bank of America Corporation.
Bank of America is a registered trademark of Bank of America Corporation.
© 2007 Bank of America Corporation

Virginia Dental Association
7525 Staples Mill Road
Richmond, VA 23228

VISIT US ONLINE AT WWW.VADENTAL.ORG
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